
 
 

 
 

Individuals: 
 

Name: _______________________________________________________________ Title: ___________________________ 

Address: _____________________________________________________________________________________________ 

City: __________________________ State/Province: __________ Zip/Postal Code: _________ Country: ________________ 

Home Phone:  ____________________________________ Work Phone:  _________________________________________ 

Email:  _______________________________________________________________________________________________
 

Libraries: 
 

Library Name: _________________________________________________________________________________________ 

Institution’s Name: _____________________________________________________________________________________ 

Address: _____________________________________________________________________________________________ 

City: ___________________________ State/Province: __________ Zip/Postal Code: _________ Country: _______________ 

Contact Name: _____________________________________ Contact Phone: ______________________________________ 

Contact Email:  ________________________________________________________________________________________ 
 

 
 

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

Print Subscriptions  1 Year 

Priscilla Papers and Mutuality Print $75 

Mutuality Print $54 

Priscilla Papers Print $54 
 

 
 

Payment: 
Additional gift: $______________    

Total enclosed: $ _____________  Thank you!  

  I have included a check (made out to CBE International) 

  I authorize CBE to withdraw funds from my bank account (this option saves CBE money on transaction fees!) 

Account Number: ________________________________ Routing Number________________________ 

Authorized Signature: ________________________________________ Date: ______________________ 

  I authorize CBE to charge my credit card (information below)  

  VISA              MASTERCARD              DISCOVER              AMERICAN EXPRESS  

Credit card #: _________________________________  Exp. Date ____/____  Verification Code: _______  

Authorized Signature: _________________________________________ Date: ______________________ 
 

CBE International 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. 
 

 

 
CBE International   |  122 W Franklin Ave, Suite 610  |   Minneapolis, MN 55404  |  Phone: 612-872-6898 

Email: cbe@cbeinternational.org  | Web: www.cbeinternational.org 

Subscription Application 
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