
Name ____________________________________________________

Address __________________________________________________

________________________________________________________

�� New      �� Renewal     

Name ____________________________________________________

Address __________________________________________________

________________________________________________________

�� New      �� Renewal      

Name ____________________________________________________

Address __________________________________________________

________________________________________________________

�� New      �� Renewal      

Name ____________________________________________________

Address __________________________________________________

________________________________________________________

�� New      �� Renewal     

P A Y M E N T  I N F O R M A T I O N

�� Check or money order enclosed for $ ____________    �� Charge my credit card

�� Visa         �� MasterCard           �� American Express

Account Number______________________________________________________Exp. Date_____________

Signature_________________________________________________________________________________

Please return this form to P.O. Box 11708, Columbia, SC 29211. If paying by credit card 
you may send your order via fax to 803-799-9126,  or via E-Mail to SouthernPartisan@rqasc.com.

Name of giver:__________________________________________________

Address: ______________________________________________________

______________________________________________________________

Phone Number: ________________________________________________

Email: ________________________________________________________

Please send a gift subscription to the following 
people at the special low rate of $23.95 (for six issues) and

$19.95 for every subscription after the first!

G I F T  S U B S C R I P T I O N

Use additional sheets or the back of this form to list more gift recipients as necessary.


