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PAID SUBSCRIPTION REQUEST
Residential Design is published 6 times a year. Subscription rates are as follows:

Please choose only ONE subscription option below:

US SUBSCRIBERS

1-year Subscription, $50	 □ Print	 □ Digital

2-year Subscription, $95	 □ Print	 □ Digital

OUTSIDE THE US

1-year Subscription, $50	 □ Digital

2-year Subscription, $95	 □ Digital

SUBSCRIPTION MAILING ADDRESS 
* denotes required field

First Name*_ ________________________________________________________________________

Last Name*__________________________________________________________________________

Job Title*_ __________________________________________________________________________

Company Name_____________________________________________________________________

Street Address*______________________________________________________________________

Department/Mail Stop________________________________________________________________

City*_______________________________________________________________________________

State/Province*______________________________________________________________________

Country*____________________________________________________________________________

Zip/Postal Code*_____________________________________________________________________

Email Address*_ _____________________________________________________________________
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CHECK PAYMENT INFORMATION

Check Number*_____________________________________________________________________ 

Checks are payable in the U.S., funds are drawn on a U.S. Bank. 
Please make checks payable to SOLA Group Inc.

Completed check forms should be mailed to: 

SOLA Group Inc.  
444 N. Michigan Ave, Suite 300
Chicago, IL 60611-3989

If you are having a problem with this page, please call toll free 866-932-5904 or 
local 847.559.7583 or email RD@omeda.com
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