Name: ("Method of payment )

Address: OVISA OMastercard Discovery Card

City: State/Prov..___ ZIP/Postal Code: CardNumber: /[ |

Phone: Fax: (last three
Expiry Date: _ _/_ _ Card Security Code: _ _ _ o= |

Email:

Name on Card:

Local Church:

| want to join the Choice Book Club.

Signature: Date:
\_ g




| understand | will receive 4 books a month % Bo

ok Club, .
and be charged for only 3 at the retail / :Letf)sri:t‘i’ct:ilﬁf:su"t"gln Jour
of my invoice will be charged to my credit month’s books are shipped,

card. This membership will continue until they are not returnable.

notice of cancelation is received in writing.
GOSPEL FOLIO PRESS | 304 Killaly St. W. | Port Colborne, ON | L3K 6A6
Y 1' Canada | fax: 905-834-0012 | tel1: 1-800-952-2382 | tel2: 905-835-9155

www.gospelfolio.com | info@gospelfolio.com

Signed: Date:




