
The Transformer - Quarterly Newsletter
Subscription Form

Choose  a Format and Duration Electronic (PDF) Paper + Electronic

1 Year Subscription (4 Issues) □ $12.00 □ $16.50

2 Year Subscription (8 Issues) □ $24.00 □ $27.50

3 Year Subscription (12 Issues) □ $36.00 □ $38.50

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Special Offer:  1 Year Bulk (5 or more Paper subscriptions: $14.00 @)

                             Name                                     Street                               City State Zip

1)  ____________________________________    __________________________________________________________________

2)  ____________________________________    __________________________________________________________________

3)  ____________________________________    __________________________________________________________________

4)  ____________________________________    __________________________________________________________________

5)  ____________________________________    __________________________________________________________________ □ $70.00 

 (first 5)
     ____________________________________    __________________________________________________________________

Additionals
     ____________________________________    __________________________________________________________________ $14.00  @:

     ____________________________________    __________________________________________________________________ $ __________
       total for all
     ____________________________________    __________________________________________________________________       bulk subs.

     ____________________________________    __________________________________________________________________

     ____________________________________    __________________________________________________________________
(attach separate sheet for more bulk subscriptions)

Payment Information

Name                _____________________________________________ □ Check Enclosed (to AVP/USA)

Street Address  _____________________________________________ □ Pay by VISA or MC #:  ________________________________

 Exp. Date:  ______/_______
City, State, Zip  _____________________________________________
                          ______________________________________________
Email                 _____________________________________________ Signature
                                  (REQUIRED for Electronic Subscription)

MAIL TO:  AVP/USA, 1050 Selby Ave., St. Paul, MN  55104


