
Real Subscription Form 

Name of church                                                           
Address                                                                       
City/State/Zip                                                               
Contact person                                                            
E-mail                                  Phone                              

Please send a free subscription to the following 
unchurched children:

Child’s name                                                               
Address                                                                      
City/State/Zip                                                              

Child’s name                                                              
Address                                                                      
City/State/Zip                                                              

Child’s name                                                              
Address                                                                     
City/State/Zip                                                             

Child’s name                                                              
Address                                                                     
City/State/Zip                                                             

Child’s name                                                              
Address                                                                     
City/State/Zip                                                             

Child’s name                                                             
Address                                                                    
City/State/Zip                                                            

Child’s name                                                                  
Address                                                                         
City/State/Zip                                                                 

Child’s name                                                                 
Address                                                                        
City/State/Zip                                                                

Child’s name                                                                
Address                                                                       
City/State/Zip                                                               

Child’s name                                                                
Address                                                                       
City/State/Zip                                                               

Child’s name                                                               
Address                                                                      
City/State/Zip                                                              

Child’s name                                                              
Address                                                                     
City/State/Zip                                                             

Mail this form to the address below 
or submit names online at 
www.ShareReal.org.

Real Magazine
55 West Oak Ridge Drive
Hagerstown, MD 21740
Phone: (301) 393-4037
E-mail: real@rhpa.org


