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FUNDRAISER SUBSCRIPTION FORM
One-Year S ubscription (6 issues) $19.70

With 10 or more paid subscriptions, a portion of your payment will 
go to your organization. We do not share your personal information 
with other companies. Delivery in the U.S. only. Allow 8-10 weeks 
for first issue, after orders are received by JUNIOR BASEBALL.

Name of the league or organization to receive rebate payment.

_______________________________________________________

Address _______________________________________________

City _____________________________ State ____ Zip __________

Contact Name:

___________________________________________________

Daytime Phone ( _______ )  ____________________________

E-mail _____________________________________________

Junior Baseball - Fundraiser
PO Box 3059
Langhorne, PA  19047
Orders: 1-888-487-2448

PLEASE PRINT CLEARLY -    Make Checks Payable to:  Junior Baseball


