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For office use only
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Two Year Subscription (Eight Issues) __$60.00 Issues
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__Credit Card: __MasterCard __ Visa __Discover
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Card Number: Exp. Date: Security Code (back of card)

___Send Invoice (Please provide the name and address of person to whom the invoice should be
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City: State: Zip Code:

Please write the address to which the Journal should be mailed if different from the
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Address:
City: State: Zip Code:
Attention:

Please mail or fax this order form to SNMA National Headquarters, Attn: Publications and Marketing,
5113 Georgia Ave., NW, Washington, DC 20011
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