
SPACE LINK NEWSLETTER
A Publication of the

NATIONAL INVESTIGATIONS COMMITTEE ON UFO=S

9101 Topanga Canyon Blvd, Suite 209
Chatsworth, CA 91311-4763 USA

(818) 882-0039 Fax- (818) 998-6712
E-Mail - info@nicufo.org WEB SITE: www.nicufo.org

SUBSCRIPTION APPLICATION

Name____________________________________________________Date_______________________________
( U.S. Residents only - complete this section )

Address_____________________________________________________________________________________

City______________________________________________________State_________Zip+4 ________________
( Non-U.S. Residents Only - complete this section)

Address 1 _________________________________________________________________

Address 2 _________________________________________________________________

COUNTRY___________________________________________
( All Applicants Please Complete The Following)

Date of Birth___________________________ Phone (Home) ________________________________________

FAX_____________________________________(Business - Optional) ________________________________

E-mail_____________________________________________________________ F M _______

Some of the information you receive is of a sensitive nature and must be kept in strict confidence. By your
completion and submission of this SIGNED application, you agree to keep this confidence subject to
termination of your subscription.

SIGNATURE (REQUIRED FOR APPLICATION) ________________________________________________
(All Information on This Application is Held in the Strictest Confidence, Never Sold or Given to Anyone.)

Annual Cost is $125.00 U.S. Residents; $135USD - Foreign Residents (Cashier’s Ck or MO)
(Sample or back issues available on request for $12)

Amount Enclosed (U.S. Dollars ONLY) $ _____________________________________

I PREFER TO PAY BY MASTERCARD ____________ VISA___________________

CARD NO.__________________________________________________EXP DATE______________________

SIGNATURE AUTHORIZING CREDIT CARD CHARGE ____________________________________________________

(Credit Card users may FAX this application. All others, please mail with your payment)


