
IMPORTANT: 
ALL FIVE SECTIONS of this form.

  1 Year at $15    2 Years at $27      3 Years at $36
       Canadian: add $10.00 per year Foreign: $84.00 per year

 Payment enclosed – Make check payable to PACIFIC FISHING

  Charge my:      VISA      MasterCard

Card number: _______________________________________

Name on card: ______________________________________

Expiration date: _________ / _________ CVV #___________

Billing address:______________________________________

 __________________________________________________

 __________________________________________________

 Date: ______________________________________________

 Please check only one that best  
describes your business

Primary Business Category

 Boat Owner, Boat Operator or  
Fisherman

 Fishing Company, Seafood Processor
or Packer

 Marine Dealer, Broker, Boat Builder 
or Repair

Please complete the form below and mail it back to us.

         
QUESTIONS: Please contact us at (206) 324-5644

We do not give out personal information.

 Name: __________________________________________________________________________________

Title: ___________________________________________________________________________________

Company: _______________________________________________________________________________

Address 1: _______________________________________________________________________________

City, State, Zip: ___________________________________________________________________________

Phone: _____________________________________ Fax: ________________________________________

E-mail: __________________________________________________________________________________

 Signature required: ________________________________________________________________________
 (Please sign to start/continue your subscription)

IMPORTANT:
ALL FIVE SECTIONS of this form.

 1 Year at $15  2 Years at $27  3 Years at $36
Canadian: add $10.00 per year Foreign: $84.00 per year

 Payment enclosed – Make check payable to PACIFIC FISHING

 Charge my:  VISA MasterCard

Card number:_______________________________________

Name on card: ______________________________________

Expiration date: _________ / _________ CVV #___________

Billing address:______________________________________

__________________________________________________

__________________________________________________

Date:______________________________________________

 Please check only one that best 
describes your business

Primary Business Category

 Boat Owner, Boat Operator or 
Fisherman

 Fishing Company, Seafood Processor 
or Packer

 Marine Dealer, Broker, Boat Builder 
or Repair

Please complete the form below and mail it back to us.
Mail: 1028 Industry Drive, Tukwila, WA 98188
E-mail: circulation@nwpublishingcenter.com
QUESTIONS: Please contact us at (206) 324-5644, ext. 221.

We do not give out personal information.

Name:__________________________________________________________________________________

Title: ___________________________________________________________________________________

Company:_______________________________________________________________________________

Address 1:_______________________________________________________________________________

City, State, Zip: ___________________________________________________________________________

Phone: _____________________________________ Fax: ________________________________________

E-mail:__________________________________________________________________________________

 Signature required: ________________________________________________________________________
(Please sign to start/continue your subscription)

Promo Code

IMPORTANT:
ALL FIVE SECTIONS of this form.

 1 Year at $15  2 Years at $27  3 Years at $36
Canadian: add $10.00 per year Foreign: $84.00 per year

 Payment enclosed – Make check payable to PACIFIC FISHING

 Charge my:  VISA MasterCard

Card number:_______________________________________

Name on card: ______________________________________

Expiration date: _________ / _________ CVV #___________

Billing address:______________________________________

__________________________________________________

__________________________________________________

Date:______________________________________________

 Please check only one that best 
describes your business

Primary Business Category

 Boat Owner, Boat Operator or 
Fisherman

 Fishing Company, Seafood Processor
or Packer

 Marine Dealer, Broker, Boat Builder 
or Repair

Please complete the form below and mail it back to us.
Mail: 1028 Industry Drive, Tukwila, WA 98188
E-mail: circulation@nwpublishingcenter.com
QUESTIONS: Please contact us at (206) 324-5644, ext. 221.

We do not give out personal information.

Name:__________________________________________________________________________________

Title: ___________________________________________________________________________________

Company:_______________________________________________________________________________

Address 1:_______________________________________________________________________________

City, State, Zip: ___________________________________________________________________________

Phone: _____________________________________ Fax: ________________________________________

E-mail:__________________________________________________________________________________

 Signature required: ________________________________________________________________________
(Please sign to start/continue your subscription)

 
 

 
 

Other _________________________

  
 

  
 

 ¨
(Please describe)

Mail: 941 Powell Ave. SW, Ste. 120, Renton, WA 98057
Email: circulation@pacificfishing.com

Canada: $84 per year     International (outside U.S. or Canada): $120 per year


