NAME BUSINESS NAME

ADDRESS CITY STATE zZIp

EMAIL PHONE (include area code) FAX (include area code)

Ad Description

(include color, b&w, professional profile, listing and associated size)

Total $ _
Less 5% discount for 4 issues paid in full ( . )
New Total $
[l Check enclosed 1 Iwantto pay by credit card online. L] Please bill me
(payable to Blue Skies Unltd. Inc.) Send email invoice (3% service fee added)

Clip this form and send to: Central PA Holistic Health Networker, 3315 Little Buffalo Road, Newport, PA 17074
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: Cost per issue $ ) x No.Issues $ . + Set-up $
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: For more info: 717-567-6795; Fax 717-567-2120; hhnetworker@earthlink.net; www.holistichealthnetworker.com
|



