| Want to become a “Friend of SCNA”

(and subscribe to the organization’s

URIST ASSOCIATION monthly newsletter! )
Your Name:

Last First M.L
You may use the following address to send me a hard copy of the SCNA newsletter:

oY ON
Street Address/ P.O. Box
City State ZIP

0OY ON Don’t send me a hard copy, email it to me instead:

Use this Email address

Your Signature: (required)

Your telephone number if we have any questions:

0 Please Begin or Renew My Newsletter Subscription for the coming year $ 25.00
O Please send me an SCNA membership application form ($75/yr per person or $100/yr per couple)

Subscription Payment Method:

1  Check or Money Order is enclosed, payable to: SCNA (Please note there is a 315 fee charged for all
returned checks.)

1 I want to pay by VISA or MasterCard. Here is my information:

E——] o
VISA Ster
B O VISA O MasterCard

Card Exp. Date

Name as it appears on credit card (Print below):  Sign below that you agree to have this charged on your card:

Mail this form and your payment to: SCNA - Newsletter Subscription
23679 Calabasas Road Suite #160
Calabasas, CA 91302

Questions? Call us at (818) 225-2273.



