
Sunday School Publishing Board 
      Division of Christian Education Accreditation & Credentials 

 330 Charlotte Avenue • Nashville, TN 37201-1188 
Toll Free: 1-800-359-9398, Ext. 5795 

Fax: (615) 242-2825 
E-mail:ecampbell@sspbnbc.com

Web site: www.sspbnbc.com

SUBSCRIPTION APPLICATION 
! New Subscriber !   Renewal

Please Print: 
Name: 

Address: 

City: State: Zip Code: 

E-mail Address:  Phone: ( ) 
! For renewals, please check if address has changed.

The Informer comes in four volumes: 
Winter:  Dec.   Jan.    Feb.   Spring:  Mar.   April    May        Summer:   June   July   Aug.       Fall:   Sept.  Oct.   Nov. 

Check One: 
Informer 1-year Cover Price 2-year Discount Rate 3-year Discount Rate 5-year Discount Rate

Cost $30.00 $49.00 $74.00 $122.00 
Note:  Prices are subject to change without notice. 

Payment Options: 
! Personal Check # Amount $ 

! Money Order # Amount $ 

! Cashiers Check # Amount $ 

! Visa/MasterCard      #  - -      - 

Verification #    Exp. Date /     Amount $ 

Name on Card 

! Cash      $

Make checks or money orders payable to: Division of Christian Education 
Mail to: 330 Charlotte Avenue, Nashville, TN 37201-1188 

You may subscribe to the Informer on our Web site at www.sspbnbc.com. 

Change of Address 
Please forward address changes to the Division. NOTE: If you fail to forward your new address to the Division, we cannot guarantee that your 
magazine will be forwarded by the US Postal Service. Allow 6 to 8 weeks for delivery of first issue. 

Thank You for Your Subscription 

    Office use only:   Process Date ___________________ Processed by _____________________ Record # _____________ 
DCEAC Staff 

DCEAC Sub App Form Revised ‘16 

http://www.sspbnbc.com/
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