
ACCOUNT # (from label) ____________________________________

NAME ____________________________________________________

ADDRESS _________________________________________________

CITY, STATE, ZIP___________________________________________

PHONE #_______________________________

CARD # ___________________________________________________

EXPIRES: _______ MM ________ YR MC _______ VISA ________

Your Signature: ____________________________________________

I was referred by a friend. Their subscription number is:  __  __  __  __  __

Their name and address is : ___________________________________

New subscriptions or renewals start with the next issue IF we receive this completed form on or before the 10th of the month.
(form void after 6/03)

All subscriptions are non-transferable and non-refundable.  We are not responsible for non-delivery.  Post Office does
not forward periodicals unless subscriber pays postage; contact local Post Office for details.  Price subject to change.

Send to:  NESDM, PO BOX  777, N  SCITUATE, RI 02857-0777
OR CALL: 401- 647-9688  OR  800-333-6236

I am a Caller Cuer Dancer Other ____________________________________________________________

New                Renewal

USA CANADA

24 issues (2 years) $50.00* $55.00

12 issues (1 year) $27.50* $30.00
*Rhode Island add 7% sales tax


