
Name____________________________________________

Address__________________________________________

City_ __________________ 	 State_ ____ 	 Zip____________

Telephone No._____________________________________

Signature_________________________________________

Name____________________________________________

Address__________________________________________

City_ __________________ 	 State_ ____ 	 Zip____________

Telephone No._____________________________________

Signature_________________________________________

P.O. Box 186 • Milford, PA 18337 • 570-296-6641
Cash
Check

Subscription Order Form     Date_________________

1/2 YEAR
NEW
Renewal - Acct#
In State...................... $30
Out of State............... $36

1 YEAR
NEW
Renewal - Acct#
In State...................... $40
Out of State............... $46

2 YEARS
NEW
Renewal - Acct#
In State...................... $76
Out of State............... $86

Gift Form

PIKE COUNTY DISPATCH


