
CURE Back Issue Request 
Some back issues are unavailable or have limited availability. Each back issue is $10, which includes 

shipping and handling. Please send check or credit card information to: 
CURE Media Group 
Back Issue Requests 

3102 Oak Lawn Ave, Suite 610 
Dallas, Texas 75219 USA 
or FAX to 214-367-3306 

	 				    Issue 						      Quantity
2008

					     Special Issue 					     _______
					     Fall 						      _______
					     Summer						      _______
					     Spring				     		  _______
					     Cancer Resource Guide 2008 				    _______

2007
					     Winter						      _______
					     Fall 						      _______
					     Summer 						      _______
					     Breast Cancer Special Issue 				    _______
					     Spring 						      _______

2006
					     Winter 						      _______
					     Fall 						      _______
					     Special Survivors Issue				    _______
					     Summer 						      _______

2005
					     Summer 						      _______

2004
					     Fall 						      _______
					     Summer 						      _______

2003
					     Summer 						      _______
					     Spring 						      _______

2002
					     Winter 						      _______

					     TOTAL 						      _______

Please send magazine(s) to:

			   Name_________________________________________________________________________________________

			   Address________________________________________________________________________________________

			   City, State ZIP __________________________________________________________________________________

Contact information if there is a problem with your order:

			   Daytime phone number _______________________________________________________________________________

			   E-mail address ______________________________________________________________________________________

Payment options:
Personal check (pay to the order of: CURE Media Group)

	 Credit Card:    £American Express     £VISA     £MasterCard     £Discover

			   Total Charge __________________________________________________________________________________

			   Card Number __________________________________________________________________________________

			   Expiration Date ________________________________________________________________________________

			   Name as is appears on credit card __________________________________________________________________

			   Required Signature ______________________________________________________________________________
	 If you are using a VISA card, please provide the three-digit number found on the back

of your credit card. You will receive your order in 3 to 5 weeks.

cure


