Hand[&Hand

Office of the Deaf Apostolate

SUBSCRIPTION

Name:

Address:

City and Zip Code:

Email address:

Birthdays: Husband Wife Anniversary:

If you don’t have a computer, Hand in Hand subscriptions can be mailed to your home.
Send this form, along with $8 to cover printing/mailing costs for a one year subscription,
to the Office of the Deaf Apostolate. Checks made out to: Deaf Apostolate.

Mail subscription to:
Office of the Deaf Apostolate
Archdiocese of Milwaukee
3501 S. Lake Drive
Milwaukee WI 53207
Email requests are welcomed:
deafapostolate@archmil.org




	Name: 
	Address: 
	City and Zip Code: 
	Email address: 
	Anniversary: 
	Birthday - Husband: 
	Birthday - Wife: 


