Mississippi Association of Supervisors

793 N. President Street, Jackson, Mississippi 39202
Office 601.353.2741 ~ Fax 601.353.2749

Email sspangler@massup.org
WWW.MSSUpPEervisors.org
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Mississippi Supervisor Subscription Order Form

County Name:

Purchase Order No.:

Billing Address:

(Optional)

City:

State:

Zip:

Please send the following individuals the Mississippi Supervisor magazine.

Name: Title:
Address:

City: State: Zip:
Email: Cell:

Name: Title:
Address:

City: State: Zip:
Email: Cell:

Name: Title:
Address:

City: State: Zip:
Email: Cell:

Name: Title:
Address:

City: State: Zip:
Email: Cell:

No. of Subscriptions:
|:| Payment Enclosed (Check No.

Send completed order form to:

@ $24 each = Total Due: S

)|:|Send Invoice (Attention:

Attention: Magazine Subscriptions

Mississippi Association of Supervisors

793 North President Street
Jackson, MS 39202

Via fax: 601.353.2749 Via email: sspangler@massup.org
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