Fill and print out this form. Fax it to (530) 926-1193
Mail it to Mount Shasta Magazine,
P.O. Box 1289, Mount Shasta, CA 96067

Name

Company

Daytime phone Fax

E-Mail address

Street Address

City State

Zip I |

Payment:

O Visa
O Master Card

Card No.

Expiration Date

Name as it appears

on card

O1lyear ® 2years O 3years



	Name: 
	CC: Off
	y: 2
	Company: 
	Phone: 
	fax: 
	e-mail: 
	address: 
	city: 
	state: 
	zip: 
	Card: 
	Expiration: 
	Name on card: 


