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Existing subscribers complete all fields below.

First Name:

Last Name:

School Name:

Current Mailing Address:
Address #1
Address #2

City: Province: Postal Code:

New subscription requests require only the following to be completed.

First Name:

Last Name:

School Name:

Current Position / Role:

School Mailing Address:

Address #1

Address #2

City: Province: Postal Code:

Email Address: (to be used only for those wishing digital subscription)

*Canadian School Counsellor magazine its a complimentary resource which will only be mailed to those subscribers
requesting copies be sent directly to their school or industry affiliated mailing address. All requests will be reviewed for
accuracy prior to the subscription being activated. Any subscription requests with differing mailing details will be void.
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