
  

 

 

Today s Date:  ______/______/20_____ 
 

Subscriber Name: ______________________________________________________________ 

Street Address:_________________________________________________________________ 

City: ___________________________________State: _______  ZIP: _____________-_______ 

Email Address: _________________________________@ ________________ . ____________ 

Start my subscription with: ☐ Jan/Feb    ☐ Mar  ☐ Apr  ☐ May ☐ June ☐ July  

    ☐ Aug  ☐ Sept  ☐ Oct  ☐ Nov ☐ Dec 
 

 One Year Standard Subscription ($60 standard US mail;  $90 standard Canada mail) 

 One Year 1st Class Subscription ($90 first class mail) 

 

PAYMENT INFORMATION:   Check Enclosed (made to: Sight and Scent)     ☐   Credit Card on File 

  

Credit Card:          ☐ Visa                 ☐ Master Charge ☐ Discover   
Account No.  
                

 

              ☐ American Express 
Account No. 
               

       
Security Code:   _________________                    Expiration Date: _____/______ 

Billing Address:  ☐ Same as above   
                        ☐ Other:   Name on Card: ______________________________________________ 

   Billing Address:    ____________________________________________ 

        City/State/ZIP:   ______________________________________________ 

 
Please complete and return to: 
 

Sight & Scent   or   FAX to: 763-479-0759 

14112 Industrial Road 

Omaha, NE 68144-3332 

 

 

Tammarie Larson, Managing Editor/Advertising Director  

 (402) 990-9600  

Tammarie@sightandscent.net      

  
www.sightandscent.net                       04/29/08sightandscensubscribtform.doc 


