SUBSCRIPTION ORDER FORM
PLEASE TICK BOX WHERE APPROPRIATE
I wish to Subscribe  Renew  for 11 issues  22 issues  Main Magazine  PDF Version 
I  enclose a  cheque/postal order for  €/£/$ .....................................................................
Payable to Select Media Ltd
Name  of  Cardholder  ................................................................................
Type  of  Credit  ..........................................................................................
Card No.
   
Card Expires ...................................
Security Code ...................................
MAGAZINES TO BE SENT TO

[image: image1]

Signature........................................................... Date:............................................
Return this form to: Select Media Ltd, c/o Irish Music Magazine Subscriptions, 4-5 Burton Hall Road, Sandyford, Dublin 18, Ireland. Tel: 00 353 1 6622266
Email: info@selectmedialtd.com Web: www.irishmusicmagazine.com
Name:.......................................................................................................................................


Address:....................................................................................................................................


...................................................................................Country / Code......................................


Country:...................................................Tel ...........................................................................


Email Address:..........................................................................................................................





 GIFT SUBSCRIPTION TO BE SENT TO





Name:.......................................................................................................................................


Address:....................................................................................................................................


.................................................................................................................................................


Country / Code ...................................Country:.......................................................................





 PDF VERSION TO BE SENT TO Name:......................................................................................................................................


Address:...................................................................................................................................


................................................................................................................................................


Country   /   Code  ...................................Country:.......................................................................


Email Address:.........................................................................................................................


Tel ..........................................................................................................................................


Name:.....................................................................................................................................








