
SPICE SUBSCRIPTION FORM 
 
     In signing below, I recognize the right to ask that this information be kept private and only used for purposes 
herein stated, and not for general publication.   
 
     I DO ____    I DO NOT _____ want to be included in a yearly directory to be given ONLY to other SPICE subscribers. 
 
Date:  ____________________________________ 
 
Father’s Name:  _______________________________________________________________________ 
 
Mother’s Name:  ______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: _____________________________________  State: ____________ Zip: _____________________ 
 
Phone: ___________________________________ 
 
Cell phone (optional)___________________________________  Include in directory?  Yes ______ No ______  
 
E-mail (optional) _____________________________________   Include in directory?  Yes ______ No ______ 
 
Add my e-mail address to the e-mail tree so that I can receive information not included in newsletters?  Yes ___  No ___ 
 
Children:                                          Date of Birth 
 
_________________________________________________________________________________          _______________________ 
 
_________________________________________________________________________________          _______________________ 
 
_________________________________________________________________________________          _______________________ 
 
_________________________________________________________________________________          _______________________ 
 
_________________________________________________________________________________          _______________________ 
 
(Use back of form for additional children) 
 

 
Signed  (Head of House):  __________________________________________________________ 
 
Subscription fees are $25.00 to receive a monthly newsletter via mail and $15.00 to receive the newsletter via email.  
(e-mail address required above if you elect the e-mail option.  High speed internet connection recommended.)   
 
I wish to have my newsletter emailed  _______($15)  I wish to receive a paper copy ______ ($25) 
 
Sign and mail this form with your check to:             SPICE 
                    P.O. Box 2474 
                    Grand Junction, Colorado  81502 
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