
$40.00/Year
$50.00/Year

$45.00/Year 
$55.00/Year
$50.00/Year 
$25.00/Year

NEW SUBSCRIPTION         RENEWAL 

My mailing address is in Susquehanna County    

My mailing address is in Susquehanna County & Snowbird
My mailing address is in PA, but outside Susquehanna County

My address is in PA, outside Susquehanna County & Snowbird 
My mailing address is outside of Pennsylvania      

Online Edition only (included FREE with print subscription)  

Please fill out completely.

Name _________________________________________________________ 
Address _______________________________________________________

City ____________________________ State____________ Zip___________ 
Phone (______)_________________________________________________

For Online Website Access:

Email Address___________________________________________________
User ID _____________________________  Password    __________________

For Snowbird Service:
Winter Address __________________________________________________
City ____________________________ State____________ Zip___________

Begin Date ___________________ End Date ___________________
Return to:

County Transcript, Subscription Department
1141 Oak Hill Road, Susquehanna, PA 18847

or Email: susqtran@epix.net

Please bill my credit card (M/C, VISA)

Card # ________________________________  Exp. ________ V. Code _______

To start receiving your copy of the print and online versions of The County Transcript,
download and mail out this completed form along with your payment to:

The County Transcript
1141 Oak Hill Road, Susquehanna, PA 18847 • 570-536-5794 • susquehannatranscript.com • susqtran@epix.net

Subscription Coupon

Please allow 2-3 weeks for processing.
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