
 

 

 

Purchase Subscription by Mail:   

 

BILLING INFORMATION:  

 

Name:  ___________________________ Title: __________________ 

 

Company:  ___________________________________ 

 

Street Address: ___________________________________________ 

 

City: ________________ State: ________________ Zip: _________ 

 

Credit Card Number: _______________________________________ 

 

Credit card expiration date:____/____/____ Card verification # _____ 

 

 

Please mail your subscription information: 

 

 

SUBSCRIBER INFORMATION: 

 

First name: _________________ Last name: ___________________ 

 

Company name: __________________________________________ 

 

Subscription type:  _____ Individual - $30 

 

         _____ Corporate - $100 (If corporate subscription, please supply 

a list of addresses for whom you would like subscriptions.  The number of 

subscriptions is unlimited, as long as all are of the same URL.  Please select one 

password for all subscriptions.) 

 

Position/ Industry: ________________________________________ 

 

E-mail address: _________________________ Password:  ________ 

 

Phone:  _________________________________________________ 

 

 

Please mail your subscription information with a check in the amount of $30 

(individual subscription) or $100 (corporate subscription) to:  Reentry Central, Box 

411, New Haven, CT  06513. 

 

We will email confirmation of your subscription purchase and activation. 

203-304-8079 – Fax  203-468-8379 - Phone 

subscriptions@reentrycentral.org 

Reentry Central, Box 411, New Haven, CT  06513 

mailto:subscriptions@reentrycentral.org

