Beat the price increase

Rate

of Only

$7.00

per month!

Imagine the convenience! Choose a new payment option for your subscription to the Athens Daily Review and forget
about all the hassles, and beat the price increase on April 1st. Mail in the authorization form of your choice to the

Athens Review: Post Office Box 32, Athens, TX 75751.
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EASY PAY CHECKING
ACCOUNT DEBIT

[0 Please deduct $7.00 from my account monthly
for my daily subscription to the Athens Review

Name of Financial Institution
Check Acct. #
Please attach a voided check from the account you wish to have debited. New customer debit begins 30 to 45

days after your subscription begins. Renewal customer debit begins 30 to 45 days after your expiration date.
Name

Address

City
Phone

State Zip

Terms and Conditions of Authorization

| authorize my financial institution to charge my checking account monthly by the amount select-
ed on this form and to make that payment to the Athens Daily Review. The monthly charge will
appear on my bank statement on or about the 15th of each month. | understand that | will be
notified at least 10 days prior to the payment date if the amount is different. In addition, | have
the right to stop payment of a charge by notifying the Athens Daily Review up to three business
days prior to the charging of my account. This authority will remain in effect until revoked by me,
my bank or the Athens Daily Review. | will notify the Athens Daily Review of any address, finan-
cial institution or account changes.

Customer Signature

\ Date
~
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EASY PAY CREDIT
CARD BILLING

[0 Please deduct $7.00 from my account monthly
for my daily subscription to the Athens Review
Charge my: O Visa [ Mastercard [ American Express [ Discover

Card Number Expiration Date

Signature

Name

Address

City State Zip

Phone

Terms and Conditions of Authorization

| authorize my financial institution to charge my credit card account monthly by the amount
selected on this form and to make that payment to the Athens Daily Review. The monthly
charge will appear on my bank statement on or about the 15th of each month. | understand
that | will be notified at least 10 days prior to the payment date if the amount is different. In
addition, | have the right to stop payment of a charge by notifying the Athens Daily Review
up to three business days prior to the charging of my account. This authority will remain in
effect until revoked by me, my bank or the Athens Daily Review. | will notify the Athens Daily
Review of any address, financial institution or account changes.

Customer Signature

\ Date
~
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