
 
 

 

ADC Defense Communities 360 - Yearly Subscription Sign-Up 
 
 Organization: ______________________________________________________________________ 

 Address:___________________________________________________________________________ 

 City: _______________________________________ State:___________  Zip: __________________ 

 Primary Contact: _______________________________ Title:________________________________ 

 Phone: ____________________________  Email: _________________________________________ 

 
Your organization can start with up to 4 people subscribed to 360. Each person has a choice between the following options:  
  Daily – includes only first couple sentences of each story with a link to read more   
  Daily Full – includes complete text of each story  
  Weekly – comes once a week on Fridays; includes only first couple sentences of each story with a link to read more  
 
Subscriber 1   Select one:   Daily  Daily Full  Weekly 

Name: ________________________________________ Title:______________________________________________  

Phone: __________________________________ Email: __________________________________________________ 

Address (if other than above):_________________________________________________________________________ 

City: ___________________________________________ State:______________  Zip: __________________________  

 
Subscriber 2  Select one:   Daily  Daily Full  Weekly 

Name: ________________________________________ Title:______________________________________________  

Phone: __________________________________ Email: __________________________________________________ 

Address (if other than above):_________________________________________________________________________ 

City: ___________________________________________ State:______________  Zip: __________________________  

 
Subscriber 3  Select one:   Daily  Daily Full  Weekly 

Name: ________________________________________ Title:______________________________________________  

Phone: __________________________________ Email: __________________________________________________ 

Address (if other than above):_________________________________________________________________________ 

City: ___________________________________________ State:______________  Zip: ________________________ 



 
 

 

 
Subscriber 4  Select one:   Daily  Daily Full  Weekly 

Name: ________________________________________ Title:______________________________________________  

Phone: __________________________________ Email: __________________________________________________ 

Address (if other than above):_________________________________________________________________________ 

City: ___________________________________________ State:______________  Zip: __________________________  

 
 

Yearly Subscription to Defense Communities 360 : $395 
Subscription year begins on the date that ADC receives payment.  

 
 

Payment 

Check Payment   

We will send an invoice to the primary contact unless you specify a different contact below 

Name: _________________________________   Email: _____________________________________  

Credit Card Payment       

 Card Number: _____________________________________    Expiration: __________________  

 Card Type:         Visa            Mastercard            Amex     

Name on Card: __________________________ Cardholder’s Signature: __________________________ 

~ or ~  

 We can call to get your card number over the phone  

 Name: __________________________________________ Phone: ______________________________  

 

Please return completed form to mpinckney@defensecommunities.org 
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