The Praxis Center for Charch Deovelopment

Trilogy Resodrces Sdabscription

Name

Billing Address

City State Zip
Phone Email

Credit Card Expiration Date CVV.
Signature

One year Subscription: $75
Please create a password to access the resources. Please note—DO NOT use a password
that you use for secure or private information!

Your username will be based on your first and last name and issued by Praxis.

Password: (5-8 characters in length)

You will be informed via email once your username and password has been established.
PLEASE be sure to indicate a valid email on this form—otherwise we will mail the
notification.

If paying by check, make payable to: Praxis
And mail to: Attn: Jodie McCay
PO Box 4878

Manchester, NH 03108
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