Enjoy our print version
It’s free to qualified subscribers

Does your work involve the design, manufacture or sale of clothing or equipment used by bowhunters? If so
and you live in the USA or Canada, you qualify for a free print subscription of this magazine.

Foreign subscribers only (outside the U.S. or Canada): you must pay a fee for air delivery of the seven print
copies, bi-monthly plus April. Use the section outlined in blue to provide credit card information and be sure to
complete the entire subscription form outlined in black.

The overseas delivery charge is shown in U.S. funds. We accept VISA and MasterCard. Complete and mail or fax this
page with your credit card information. '

Check: 1 year ($20) 2 years ($36) 3 years ($52)

VISA asterCard
Name as it appears on card Expires Security Code
Account Number Please Sign Here

[_1YES! PLEASE START OR CONTINUE MY FREE SUBSCRIPTION TO ARROWTRADE
[CJNo. REMOVE MY NAME FROM YOUR LIST

®

Today’s Date Grifre at Arreiacettas.con September 2014

Print Your Name y !\

Company Name , g @ \%:i\ : @) ’ %}

Mailing Address {; - e \ i }

City State or Region ‘ %' |
HORTON

Country Zip Code or Postal Code IR, :

Signature Title

Phone Fax #

Email Federal/Stat@ax ID:

How may we contact you about renewing? [JMail [] Fax [ JEmail [JPhone [JAll

*What is your firm’s primary bowhunting industry activity? (please check one)

COManufacturer []Wholesaler/Distributor [] Retailer
[OJIndependent Sales Representative [ Other (please specify)

FAX this form toll free to (866) 396-3206 or mail to 3479 409th Ave NW, Braham, MN 55006
You may also scan this form and email it to timdehn@arrowtrademag.com.



RachelGivens
Typewritten Text
Federal/State Tax ID:

RachelGivens
Typewritten Text

RachelGivens
Typewritten Text

RachelGivens
Typewritten Text
_______________________________

RachelGivens
Typewritten Text
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