
Subscription Form

Please send check, money order, or credit card information to: 
Written By, Writers Guild of  America, West, 7000 W. Third Street, Los Angeles, CA 90048.
If  paying by credit card, you may fax this form to (323) 782-4802 or email it to WrittenBy@wga.org.

Subscription Rates:
Annual Subscriptions (six issues): $40 (No foreign subscriptions—DOMESTIC FULFILLMENT ONLY)
Single Issues: $10 (limited availability on back issues)

NOTE: There is a $10 minimum charge for credit card orders.

Name___________________________________________________________________________ 

Address _________________________________________________________________________ 

City/Province _______________________________ State ________________________________ 

Zip/Postal Code _____________________________ Country _____________________________ 

Phone __________________________________________________________________________ 

E-mail___________________________________________________________________________ 

Visa# ______________________________________ Exp. Date ____/_______________________ 

MC# ______________________________________ Exp. Date ____/_______________________ 

r 1-year subscription *

r Single Issue

Issue Date _______________________________ # of  copies______________________________ 

*If  this is a gift subscription, please provide the recipient’s info:

Name___________________________________________________________________________ 

Address _________________________________________________________________________ 

City/Province _______________________________ State ________________________________ 

Zip/Postal Code _____________________________ Country _____________________________ 

Phone __________________________________________________________________________ 

E-mail___________________________________________________________________________ 
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