
  
GARDEN CLIPPINGS 

Subscription Form 
 
 
 
 
 
If you would like to receive Garden Clippings; please fill out this form in its 
entirety. Check should be made payable to Barnstable County. 
 
Name:___________________________________________________________________________________ 
 
Address:________________________________________________________________________________ 
 
City:_______________________________State: __________  Zip Code + 4:____________________ 
 
Email:_____________________________________Phone:______________________________________ 
 
 
Please indicate whether this is a:  
 
_____1 year subscription @$10.00 or  _____2 year subscription @ $20.00 

 
Is this a new subscription? Yes / No     or a Renewal? Yes / No 

 
Check is made payable to Barnstable County. 

 
 
 Garden Clippings 
 
 

Cape Cod Cooperative Extension 

 
 

Barnstable, MA 02630-0367 

Mail to:  

PO Box 367 

 
Thank you for your support! 


