PERSPECTIVE

ART DIRECTORS GUILD

THE JOURNAL OF THE ART DIRECTORS GUILD

Date:

Please send issues of Perspective to:

Name
|:| New subscription |:| Renewal subscription |:|Gift subscription D Single Issue (say which issues in Notes)
Subscription Length: |:| 1 year |:| 2 years |:| 3 years
Subscription Rate: |:|$65 Regular Rate |:| $95 Canada/Mexico I:l $125 Europe/Asia/Africa, etc.

I:|$50 Student/Educator Rate (w/current ID) USA only I:l Other ($12 per individual issue)

Notes:

Shipping Address for magazine:

Name Title

Organization

Address

City, State, Zip

Email Address Telephone Number

Payment Information:

|:| ACH: Routing Number: Checking Number:
-OR-
[ ] credit card: 2.3% Fee Added

|:|Visa |:| MasterCard |:|American Express |:| Discover

Card Number: Expiration Date: (mm/yy) *

Name as appears on Card: CVV Security Code

Billing Address:

Billing Zip Code:

Email: Telephone:

Signature:

** By signing this form, | authorize The Art Directors Guild to process my payment as indicated above.
Please email forms to: andyh@adg.org and yvette@adg.org Attention: Perspective Subscriptions
Mail checks/forms to: Subscriptions c¢/o Art Directors Guild 11969 Ventura Blvd., 2nd Floor, Studio City, CA 91604
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