Annual Subscription Form

Canada

Please enter all information.

First name: Last name:

Address:

City: Province: Postal Code:

Tel. No (Home): Mobile No:

Email:

Area: Chapter: District:

Membership Number (if applicable):

Subscriptions
All prices in Canadian funds and include GST or HST. Please allow 8 weeks for processing and delivery.

O $72 - New Century/SOKA a $72- Ere Nouvelle(French language)

Number of subscriptions: Number of subscriptions:

Q $60 - From Today Onward O $60 - Chinese New Century
Fhttac (':F'j(mf_() (Chinese language)

Number of subscriptions:

Number of subscriptions:

O $96 - Daibyakurenge
(Japanese language) Number of subscriptions:

Total for Subscriptions: $

Method of Payment (VISA Credit Card is the only credit card we can accept. We do not accept VISA
Debit Card.) (Choose one - Please print clearly):

O Cheque for CAD $ enclosed

Please make cheque payable to: SGI Canada

o visAcreditcardNumber | | | | | LI [ [ L LT LU []
(VISA Credit Card must be a credit card issued in Canada)

Expiry (month and year): CVC (3 digits behind card):

VISA Credit Card Holder Name

(Please print clearly)

Total Amount to charge credit card CAD $

Please note: All credit card payments are withdrawn within the month the form is received or the soonest
processing month. You are responsible to inform SGI Canada well in advance of any change(s) to your bank
account or expiry of VISA.

I acknowledge that I have read, understood and accepted all the provisions contained in this form.

Signature of Payer:

Date / /
Month Day Year
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