
Community Partners   Subscription Order Form  CP 615 
With each $27.99 (1 year, 12 issues) new subscription, Our State will donate a portion  
of the proceeds to Family Support Network. 
 
□ Cash  □  Check                 Enter:   □ My subscription   □ Gift subscription   □ Both 
 
 
Your Name:       Name: 
Address:       Address: 
City:        City: 
State:            Zip:   State:      Zip: 
Phone:       Phone: 
 
Please make checks payable to Family Support Network. 
Prices valid for US addresses. Please call for foreign rates.  Special offer # CP 615   

As a gift for: 
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