
Yes !  Send my organization FREE bulk copies of Plus!
For distribution in your waiting room or client services area.

Please fill out this form and:

FAX today to:   (212) 242-8338 Attn: Circulation Department 
Or E-mail: argus.galindo@pridemedia.com

Or MAIL to:
Attn: Circulation Department 
Plus
PO Box 2660
New York, NY 10108

[ ] Yes, I want to receive Plus six times per year.

My Organization:
[ ] Clinic, Physician’s Office, Hospital
[  ]  AIDS Service Organization (Nonprofit)
[  ]  Correctional Facility
[  ]  Other

Please send us the following quantity every two months:
[ ] 25 [  ] 50     [  ] 100     [  ] 250     [  ] 500
[  ] Other ___________ (Minimum 25)

NAME_____________________________________________________________
(Print Please)

ORGANIZATION____________________________________________________

ADDRESS__________________________________________________________
(We cannot ship to PO boxes)

CITY/ST/ZIP________________________________________________________

PHONE____________________________________________________________

EMAIL_____________________________________________________________

Please Sign: _____________________________________ Date: _______________


