American Flag Subscription Program
[bookmark: _GoBack]AFSP Subscription Data Form
Subscription Date _______________________________
Subscriber	First Name _______________________________
Last Name _______________________________
Address _______________________________
City _______________________________
Zip code _______________________________
Preferred phone _______________________________
Email _______________________________
Payment Method _______________________________
Amount Paid _______________________________
Location for Flag	Address _______________________________
City _______________________________
Zip code _______________________________
Landmark (e.g. mail box, driveway, other) _______________________________
Distance from Landmark (in feet) _______________________________
Direction (compass – N, E, S, W or combination) _____________________________
Base material (grass, dirt, shrubs, concrete, asphalt, other) ____________________
Automatic renewal (Yes, No) _______________________________
Assigned Route ID for distribution _______________________________
Sales Team	Team Name _______________________________
Team Member first name _______________________________
Team Member last name _______________________________


