
 
 

Non-Membership Subscription Form 
________________________________________________________________________________________ 
 

Individuals: 
 

Name: __________________________________________ 
Title: __________________________________________ 
Address: ________________________________________ 
_______________________________________________
_______________________________________________ 
 

 
 

City: ___________________________ St/Prov: ________ 
Zip/Postal Code: ____________ Country:______________ 
Home Phone: ____________________________________ 
Work Phone: ____________________________________ 
Email: __________________________________________ 

Libraries: 
 

Library Name: ___________________________________ 
Institution’s Name: _______________________________ 
Address: _______________________________________ 
_______________________________________________
_______________________________________________ 
 

 
 

City: ___________________________ St/Prov: ________ 
Zip/Postal Code: ____________ Country:______________ 
Contact Name: ___________________________________ 
Contact Phone: __________________________________ 
Contact Email: ___________________________________ 

________________________________________________________________________________________ 
 

Subscription Option: 
Please circle your choice. All prices are in US dollars. 
 

United States Subscription 3 Years  1 Year   International Subscription 3 Years  1 Year 
Individual   $115  $40   Individual   $140  $49 
Library    $115  $40  Library    $140  $49 
 
E-Priscilla Papers (one time mailing)  $99.99 
_____________________________________________________________________________________________ 
 

Payment: 
 

Additional gift: ______________    
Total enclosed: _____________  Thank you!  
 

  I have included a check 
  Please send us an invoice 
  Charge my credit card (information below)  

 

  VISA              MASTERCARD              DISCOVER              AMERICAN EXPRESS  
 

Credit card #: ______________________________________  Exp. Date _____/_____  Verification Code: _________  
Authorized Signature: __________________________________________________   Date: ____________________ 
 
Christians for Biblical Equality [CBE] respects your privacy. Any personal information we collect will be used only internally to minister to our customers and members more 
effectively. Information regarding you, including your name and address, will not be shared or sold to any outside party. CBE is an exempt organization as described in IRC Sec 501 (c) 
3 and as such, donations in excess of the basic membership fee may qualify as a charitable contribution where allowed by law. 

_____________________________________________________________________________________________ 
 
Christians for Biblical Equality   |  122 W Franklin Ave, Suite 218   |   Minneapolis, MN 55404   |   Phone: 612-872-6898   |   Fax: 612-872-6891 
Email: cbe@cbeinternational.org  |  Web: www.cbeinternational.org             SUB WEB 


