
P.O. Box 1986, Indianapolis, IN 46206-1986  /  888-346-2631  /  fax: 317-635-4426 
justwomen@dhm.disciples.org  /  www.discipleswomen.org 

One year -  $19 / Two years - $36 …………………..……….  $ _________  
Please send the Spring issue in Spanish _______________ 
BUNDLE 
 

15 or more copies - $17 each for one year ( ___ x $17) …….....… $ _________ 
 

I wish to support Just Women magazine with a tax deductible 
gift of ……………………………………………………………$ _________ 
 
                                                                                TOTAL         $ _________  
Circle those which apply: 
¨  Lay   ¨ Clergy    Age:  ¨  12-19   ¨  20-29   ¨  30-39   ¨  40-59   ¨  60+ 
 

Congregation: ______________________________   State: _______________ 
 

Shipping Address: 
Name:__________________________________________________________  
Street: __________________________________________________________ 
City, ST, ZIP_____________________________________________________ 
Email Address: ___________________________________________________ 
Phone:  _________________________________________________________ 

Billing Address, if different than above: 
Name:__________________________________________________________  
Street: __________________________________________________________ 
City, ST, ZIP_____________________________________________________ 
Email Address: ___________________________________________________  
Phone: __________________________________________________________ 

        ¨  MasterCard          ¨  Visa         ¨  Discover 
_________________________________________ 
                          Card Number                                
______________________________________    ________ 
                             Signature                                           Date 
Exp Date:     _________ 
 
 

Office Use:   Ent ________  Ck _________  Exp.________ 

PAYMENT Please make check payable to IDWM. 

¨              Check enclosed 
Return form with payment to: 
Just Women, P.O. Box 1986,  
Indianapolis, IN 46206 

¨     Charge my credit card Questions? Call 888--346--2631 
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