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Payment taken by __________________________ Time: ____________ Date: _______________

Entered into Database: Initials __________ Date: ____________

Subscriber letter sent:  Initials __________ Date: ____________

Payment Processed:   Initials __________ Date: ____________ Ref#____________

First Name ___________________________ Last Name ________________________________________

Postal Address ___________________________________________________________________________

Mobile Number _____________________ Date of Birth_____/_____/______ (DD/MM/YYYY)

Email address ______________________________________________________________

Would you like to receive the C31 newsletter by Email or Mail? [   ] Email  [   ] Mail  [   ] Not at all

What is your favourite show on C31? _______________________________________

Help C31, become a subscriber today! 
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