
To start/continue receiving The Gold Cross magazine, go to the Leonard Publications website at www.leopub.com and
complete the pop-up form (you’ll need the last three digits of your SSN), or use this sign-up sheet. PLEASE PRINT
CLEARLY! Subscriptions for NJ volunteer EMTs are now free (paid for by the NJ EMT Training Fund). For all others (non-
active members, paid EMTs, etc.), the cost of an annual subscription is $10.00, payable to NJSFAC.

Once completed, please mail this form (and payment, if any) to: Jean Lozowski, Gold Cross Circulation Manager, 
238 Katherine St., Scotch Plains, NJ 07076. Make additional copies of this form as necessary.

_____________________________________________________________   ■■ VOLUNTEER EMT (Box must be checked for free subscription.)
NAME Gold Cross subscriber? ■■ Current    ■■ Former    ■■ New

_________________________________________________________________________________________________   
ADDRESS CITY STATE ZIP
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_________________________________________________________________________________________________   
ADDRESS CITY STATE ZIP

_____________________________________________________________   ■■ VOLUNTEER EMT (Box must be checked for free subscription.)
NAME Gold Cross subscriber? ■■ Current    ■■ Former    ■■ New

_________________________________________________________________________________________________   
ADDRESS CITY STATE ZIP

_____________________________________________________________   ■■ VOLUNTEER EMT (Box must be checked for free subscription.)
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