Volle

yball Specialiieam Offer!

Instructions: Complete the contact information for each person receiving a subscription at the rate
of $10/person. Make checks payable to “Volleyball Magazine”. Please make copies of this form if
TEAM NAME needed. Mail to: Volleyball, Attn: Katie Sedat, 420 Boylston Street, 5th Floor, Boston, MA 02116.

LAST NAME FIRST NAME STREET ADDRESS CITY STATE ZIP E-MAIL
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Total Number of subscribers on this page:
X $10/ subscriber $10
Total Team Subscription Cost: $
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