Please print your first and last names and address legibly, sign and
date (all required to continue receiving your FREE subscription).

YES, | wish to receive a FREE 3-year subscription to The Somers Record.

|:| No, thank you.

Name:
(Please print legibly.) First (Required) Last (Required)

(Required. Please print legibly.)

City. State ZIP

Signature: Date:
(Required) (Required)

We’d also appreciate the following in case we ever need to reach you, but this is not mandatory:

Email: Phone:
(Optional for TAPinto E-News) (Optional)

Please Return to:

QSbome 7S Halston Media
PO BOX 864

6(307"6{ Mahopac, NY 10541
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