
Yes!  I’d like to support the work of Graywolf Press.

I enclose my gift of                    .

 Check Enclosed
 Credit Card

VISA/Master Card Number:                                                
Expiration Date:                       

Authorizing Signature:                                                       

Name:                                                                         

Address:                                                                       

City:                                    State:            Zip Code:                     

Phone:    (         )                             E-mail:                                

Please note my comments:

______________________________________________________________    

______________________________________________________________    

______________________________________________________________    

______________________________________________________________

Thank you for supporting Graywolf Press.  Please return this form to 2402 University
Avenue, Suite 203, Saint Paul, Minnesota, 55114.  Unless otherwise requested, we
will recognize your support in our catalog and our web site, and will send you our
seasonal mailings.

 I wish to remain anonymous. Please do not list my name in future catalogs.


