
 Montessori Life 
Subscription / Subscription Renewal 

Montessori Life is published quarterly. 
Rate:   $60 for 4 issues (USA delivery) 
             $70 for 4 issues (International delivery) 

 

To subscribe or renew your subscription to Montessori Life, complete and return this form by mail with your check, 
money order, or credit card payment authorization.  If paying by credit card, you may also submit your order and 
payment information via secure fax to 212‐358‐1256. 

Particulars 

Select: 

  New Subscription(USA)   Renewal  Subscription (USA) 
  New  Subscription(International)   Renewal  Subscription (International) 

If Library, School, or Institution:  

Name:_________________________________________________________________________ 

Address:._______________________________________________________________________ 
______________________________________________________________________ 

City:________________________________State/Province:______________________________ 
ZIP/Postal Code:____________ Country (if outside the USA):_____________________________  

Contact Person:____________________________Title:_________________________________ 

Phone:___________________________________E‐mail:________________________________ 

If Individual or Family: 

Name:_________________________________________________________________________ 

Address:._______________________________________________________________________ 
______________________________________________________________________ 

City:________________________________State/Province:______________________________ 
ZIP/Postal Code:                              Country (if outside the USA): ___________________________     

Phone:___________________________________E‐mail:________________________________ 

Payment Information  —  Subscription Rates (4 issues):  $60 (USA) or $70 (International) 

   My check or money order, payable to “AMS,” in the amount of $____________(U.S. funds) is enclosed  

   Charge $_______________(U.S. funds) to my: 

   VISA         MasterCard          Discover Card 

Credit Card Number: __________________________________________Expiration Date:_____/_____ 

Bill to (name as printed on card): ________________________________ 

Billing Address: ______________________________________________ 

______________________________________________ 

City: __________________________________State/Provice:____________________________   

ZIP/Postal Code:_______________  Country (if outside the USA):_________________________ 

Signature:___________________________________________________Date:_____________________ 
Mail this form with payment (check or money order in U.S. dollars, or credit card authorization) to: 
American Montessori Society, 281 Park Avenue So. 6th Floor, New York, NY 10010  USA 
Or fax with credit card information to:  212‐358‐1256 
 


