
Thank you for your interest in a subscription to POZ magazine. We are not currently taking 
subscriptions online. 
 
To request a subscription, please complete the information below and return this form along with a 
check or money order for $19.97 made payable to POZ magazine to: 

POZ Magazine
462 7th Avenue, 19th Floor
New York, NY 10018
Attention: Circulation Department

	 First Name	 _________________________________

	 Last Name	 _________________________________

	 Title		  _________________________________

	 Company	 _________________________________

	 Address1	 _________________________________

	 Address2	 _________________________________

	 City		  _________________________________

	 State		  _________________________________

	 Zip		  _________________________________

	 Phone		 _________________________________

	 Fax		  _________________________________

	 Email		  _________________________________

	 ___ Yes, I would like a one year subscription (eight (8) issues for $19.97) to  
	       POZ magazine.

	 ___ I am HIV positive and cannot afford a subscription. My signature below is a request for a  
	       FREE subscription. 

	      Signature _______________________________	 Date __________

NOTE:  Subscriptions are only available within the U.S. Please allow 4–8 weeks for delivery.


