Style at home

                             Exclusive Gift Program 2009

I would like to give Style at Home magazine to the following recipients:

1.  Recipient Name:  ____________________________________________________________   

Address:  _____________________________________________________________________ 

City:  __________________ Prov:  ____________  Postal Code:  ________________________ 
2.  Recipient Name:  ____________________________________________________________   

Address:  _____________________________________________________________________ 

City:  __________________ Prov:  ____________  Postal Code:  ________________________   
3.  Recipient Name:  ____________________________________________________________   

Address:  _____________________________________________________________________    
City:  __________________ Prov:  ____________  Postal Code:  ________________________ 
4.  Recipient Name:  ____________________________________________________________   

Address:  _____________________________________________________________________ 

City:  __________________ Prov:  ____________  Postal Code:  ________________________ 
5.  Recipient Name:  ____________________________________________________________   

Address:  _____________________________________________________________________ 

City:  __________________ Prov:  ____________  Postal Code:  ________________________ 

Send To:  Style at Home Gift Program   Attn: Rui Costa

                 Fax: (416) 733-3566  Email: costar@transcontinental.ca                                Doc key _MREMAX08_




Sales Associate:  _________________________________Company:  __________________________________





Address:  __________________________________________________________________________________





City:  ______________________________  Prov:  _________  Postal Code:  ____________________________





Tel:  _____________________  Fax:  ___________________  Email:  _________________________________�


Gift From  _________________________________________________ (Limit of 27 spaces)


























Total number of 1 year (12 issues) subscriptions ordered:   ________ @ $18.00 each = $____________


							


Method of Payment: (      )  Cheque   (      ) Visa   (      )  MasterCard





Card #___________________________ Expiry Date:  ___________ Signature:  _______________________








