Atlanta

INtown

WWW.ATLANTAINTOWNPAPER.COM

SUBSCRIPTION FORM
Receive a 1 full year subscription for $10.

Your Information:

NAME: PHONE/EMAIL:

COMPANY (if applicable):

ADDRESS:

CITY: STATE: ZIP CODE:

DATE:

Please check which paper you would like to receive:
INTOWN ZONE BUCKHEAD ZONE

Is this a gift subscription? If so, please fill in for the recipient below. Would you like a
gift card sent notifying them of this gift? Yes___ No

Recipient’s Information:

NAME: COMPANY:
(if applicable)

ADDRESS:

CITY: STATE: ZIP CODE:

Mail this form along with a check made payable
to Atlanta Intown to:

Atlanta INtown Paper
Subscriptions

154 Krog Street, Ste. 160
Atlanta, GA 30307



