
Subscription  Request Form�

Yes, I want to receive a complimentary subscription to the West Coast Midnight Run™� No�

If Faculty Member please indicate: College/University _____________________________________________________�
Address of College/Univ. ____________________________________________________________________________�

With my signature below I authorize the publisher, Citadel Consulting Group LLC, to send me their publications’ emails which in-�
cludes active links to newly published segments, updates, notifications of any changes in their publications and occasional offers�
from select merchants and manufacturers.  I understand that this request does not obligate me in any way and I can terminate my�
subscription at any time simply by notifying the publisher.  I also understand that the publisher is not obligated towards me in any�
way and may terminate my subscription without cause, without notice and for any reason whatsoever.  I understand that the pub-�
lisher will not voluntarily share my information with any third party.  I have also read and understood the Terms and Policies section�
of the publisher at http://midnighttracks.net/citadel/terms/termspolicies.�

Instructions for mailing your completed subscription form�

Your WCMR subscription entitles you to a logon password for the Members area.  You must be 21 years or older.  Please fill out the�
form as much as possible, sign and date.  A proof of your age and validity of signature is required.  Please include a photocopy of�
an official identification card (example is a driver’s license).  Please mail or send via email to Subscriptions-at-midnighttracks-dot-gs�

You can mail this form to the following address:  WCMR Subscription Request, c/o Citadel Consulting Group LLC, P.O. Box 627,�
Glendora, CA 91740 USA.�

Signature _______________________________________� Date ____________�

Name _____________________________� Email ________________________�Tel: ________________________�

Mailing address: _________________________________________________________�
City _________________ State  ___________  Zip ___________  Country __________�

Gender _________ (M or F)�

Occupation ___________________�

Status: Single/Married/Divorced/Attached/Other (Please circle)� Favorite Pastime ______________________________�

Comments: _______________________________________________________________________________________�
_________________________________________________________________________________________________�
_________________________________________________________________________________________________�
_________________________________________________________________________________________________�

Please allow 3-4 weeks for processing.  If you have any questions please direct them to your Customer Service Center at http://�
csd.midnighttracks.net/.  Thank you for your subscription request and welcome to the family of West Coast Midnight Run™ readers�
and enthusiasts.�
Contents copyrighted 2009 by Citadel Consulting Group LLC.  All rights reserved.�
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