
 Phone: 204.756.8381
Fax: 204.756.2662

Share The Cottager with friends or family. A one year 
gift subscription is $21.00 CAD. Please add $6.00 CAD for 
subscriptions outside of Canada.  A gift announcement will be 
sent to the recipient.

Your Details: please print clearly

First Name:  _________________________________________________

Last Name:  _________________________________________________

Address:  _________________________________________________

City:  _________________________________________________

 Province/State:  _________________________________________________

 Postal Code/ZIP:  _________________________________________________

Country:  _________________________________________________

 Telephone:  _________________________________________________

Email:  _________________________________________________

1) Gift Receiver Details: please print clearly 

First Name:  _________________________________________________

Last Name:  _________________________________________________

Address:  _________________________________________________

City:  _________________________________________________

 Prov./State:  _________________________________________________

 Postal Code/ZIP:  _________________________________________________

Country:  _________________________________________________

2) Gift Receiver Details: please print clearly

First Name:  _________________________________________________

Last Name:  _________________________________________________

Address:  _________________________________________________

City:  _________________________________________________

 Prov./State:  _________________________________________________

 Postal Code/ZIP:  _________________________________________________

Country:  _________________________________________________

3) Gift Receiver Details: please print clearly

First Name:  _________________________________________________

Last Name:  _________________________________________________

Address:  _________________________________________________

City:  _________________________________________________

 Prov./State:  _________________________________________________

 Postal Code/ZIP:  _________________________________________________

Country:  _________________________________________________

4) Gift Receiver Details: please print clearly

First Name:  _________________________________________________

Last Name:  _________________________________________________

Address:  _________________________________________________

City:  _________________________________________________

 Prov./State:  _________________________________________________

 Postal Code/ZIP:  _________________________________________________

Country:  _________________________________________________

The Cottager Gift Subscription Form

FAX:  204.756.2662
or

MAIL: Cottager Publications, Box 40, 
Victoria Beach, Manitoba  R0E 2C0

Gift Subscription: please 4 check your selection

  Gift Subscription (1 year) - $21.00 CAD (GST included)  

  Gift Subscription (2 years) - $36.40 CAD (GST included)    

  Gift Subscription (3 years) - $46.25 CAD (GST included)   

Payment Type: please 4 check your selection

  Credit Card 

 Name on Credit Card: ___________________________________________

 Credit Card Number: ___________________________________________

Expiration Date:  ___________________________________________

  Cheque, or

  Money Order

  Invoice me later

Make cheque or money order 
payable to The Cottager

Phone:        204.954.2085
     Fax:        204.954.2057

 Address:  675 Berry Street, Unit L, Winnipeg, MB  R3H 1A7

FAX: 204.954.2057

or

MAIL: Mercury Publications Ltd.
675 Berry Street, Unit L 
Winnipeg, MB R3H 1A7


	First Name_2: 
	Last Name_2: 
	Address_2: 
	City_2: 
	First Name: 
	ProvinceState: 
	Last Name: 
	Postal CodeZIP_2: 
	Address: 
	Country_2: 
	City: 
	ProvState: 
	Postal CodeZIP: 
	First Name_3: 
	Country: 
	Last Name_3: 
	Telephone: 
	Address_3: 
	Email: 
	City_3: 
	ProvState_2: 
	Postal CodeZIP_3: 
	Gift Subscription: Off
	Country_3: 
	First Name_4: 
	Payment: Off
	Name on Credit Card: 
	Last Name_4: 
	Address_4: 
	Credit Card Number: 
	City_4: 
	Credit Card Expiration Date: 
	ProvState_3: 
	Postal CodeZIP_4: 
	Country_4: 
	First Name_5: 
	Last Name_5: 
	Address_5: 
	City_5: 
	ProvState_4: 
	Postal CodeZIP_5: 
	Country_5: 


