
SUBSCRIPTION
FORM

To subscribe to Ceramics Monthly magazine, please print and complete this form. Mail the completed form 
to us with check payment (DO NOT send cash). If paying by credit card (see below), you can mail or fax this 
form to us. Thank you!

Your magazine mailing label

2703068
Your Name
123 Main Street
Anytown, NY 00000

PKD96708
PO338

Your subscriber ID

341-CERA1
001448183

Step 2: 	If you already have a subscription and want to renew, please write your Subscriber ID number in 
the boxes below. Your Subscriber ID is the 7-digit number that appears above your name on the 
magazine mailing label (see below). If you don’t already have a subscription, you can skip this step.

Step 1: 	 Please provide your email* address:
*Required: We cannot process your subscription without a contact email

Step 3: 	Please fill in your name and address below. This is where we will mail your magazines.

First Name:

Street Address: 

City: State: Postal Code: Country:

Last Name:

Please print clearly:

1-year print subscription to Ceramics Monthly  |  Rates are based on your location.
USA: US$44.99    |    Canada: US$68.00    |    Rest of World: US$76.00

Tax: Ohio residents add 7.5% sales tax; Canadian residents add 5.0% GST

✓

Step 4: 	Send this form to us by mail or fax.

If paying by check, please mail your check in 
US dollars to the address below:

The Ceramic Arts Network
L-4163
Columbus, OH 43260-4163
USA

If paying by credit card, please complete the section below and mail 
or fax us this completed form.  

We accept the following credit cards:

Name On Card: 

Expires (MM/YY): 3-Digit CVV Code:

Credit Card Number:

Authorized Signature:
Paying by Credit Card? You can mail this form to us at the address above. Or simply fax it to: +1-614-899-6109 (secure fax).  
For security purposes, DO NOT email us your credit card information.

Questions? Please email us at:  customerservice@ceramicartsnetwork.org
Thank you for your support of Ceramics Monthly magazine!

Ceramic Arts Network, P.O. Box 1555, Westerville, OH 43086-1555  USA
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