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DISTRIBUTION FORM
By Participating As A Distribution Site, You Are Eligible To Receive 2 Free Calendar Of Events Listings Per Month (25 Words Maximum) To Support Your Business Growth.

Name of Business


 ______________________________________________________

Address 

_______________________________________________________


Telephone Number _______________________________________


Email address ___________________________________________

Name of Person Granting Permission


_______________________________________________________


Signature ________________________
Title ___________________

Number of Magazines per Month ____________________________


Month to begin Distribution _________________________________


Thank You for supporting Natural Awakenings.

