
I wish to Subscribe � Renew � for 11 issues � 22 issues �
Main Magazine � PDF Version �
IMRO Membership Offer � IMRO Member Name .....................................
I enclose a cheque/postal order for €/£/$ ...................................................
Payable to Irish Music Magazine.com
Name of Cardholder .....................................................................................
Type of Credit ...............................................................................................
Card No.

Card Expires...................................

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

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

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

County / Zip Code...................................Country:......................................

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

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

Signature........................................................... Date:..................

Return this form to: Irish Music Magazine Subscription Offer, 
19 Clare Street, Dublin 2, Ireland.
Tel: 00 353 1 6622266 Fax 01 662 4981 
Email: info@irishmusicmagazine.com Web: www.irishmusicmagazine.com

MAGAZINES TO BE SENT TO

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

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

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

....................................................County / Zip Code..................................

Country:.................................Tel or Email:.................................................

� GIFT SUBSCRIPTION TO BE SENT TO

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

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

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

County / Zip Code...................................Country:......................................
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PLEASE TICK BOX WHERE APPROPRIATE
SUBSCRIPTION ORDER FORM

� PDF VERSION TO BE SENT TO


