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2007 Millenium Development Goals – August 07 Special Issue 
Instructions: Fill out all requested information, select the number of copies to be sent to one location 
then mail, fax or email the form. 

 
PARISH NAME:______________________________________Diocese:_______________________________________ 
 
CONTACT:__________________________________________ _____________________________________________ 
 
SHIPPING ADDRESS:__________________________________ ____________________________________________ 
 
CITY: __________________________________________________________STATE: ______ ZIP: _____________ 

  
Phone: (_____)_____-________   Fax :    (_____)_____-________ 
Email:   _____________________ 

 
ORDER HERE 

Orders must be received by Monday July 9, 2007 
Check box and indicate number of copies and calculate total-see example below: 
 
    Order Totals  26-50   Copies   [   x  ]     35 Copies @ $1.13/Copy = $39.55 Total 
 
Order Totals  1 –   5   Copies   [     ]     _______ Copies  @ $2.50/Copy = $___________ Total 
 
Order Totals  6 – 10   Copies   [     ]     _______ Copies  @ $2.00/Copy = $___________ Total 
 
Order Totals 11–  25   Copies  [     ]     _______ Copies  @ $1.50/Copy = $___________ Total 
 
Order Totals 26–  50   Copies  [     ]     _______ Copies  @ $1.13/Copy = $___________ Total 
 
Order Totals 51–  100 Copies  [     ]     _______ Copies  @ $0.84/Copy = $___________ Total 
 
Order Totals 100 +      Copies  [     ]     _______ Copies  @ $0.63/Copy = $___________ Total 

                
 
Contact Information for Episcopal Life Subscription Department  
 
By Phone:  800-374-9510  By Fax:  856-566-4471                  By email:  elife@aflwebprinting.com 
By Mail:   Episcopal Life Subscription Department 
  PO Box 2050 
  Voorhees  NJ  08043 
 
Payment Options: (check one) 

                                        Payment Method                            Promo Code: MDG807 

 Check  VISA  MasterCard 

 Bill me  Discover American Express 

 Card number______________________________  Expiration Date:________________ 
             Cardholder Signature:____________________________ 
 


