
TIDES AND TIMES SUBSCRIPTION FORM and RENEWAL FORM 
 

Complete the form below and send your check of $10.00 made payable to: 

NHC Dept. of Aging Newsletter 

2222 South College Rd. 

Wilmington, NC 28403 
 

NAME: __________________________________________________________________________ 

       Please print 

COMPLETE ADDRESS: ___________________________________________________________ 
 

_________________________________________________________________________________ 

City     State       Zip 
 

PHONE NUMBER: ____________________                  DATE:  ________________ 
 

EMAIL ADDRESS: _______________________________________________________________ 

   Print clearly 
 

_____ I do not have an email address 
 

_____ I am enclosing a $10.00 check to cover the expense of printing and mailing the Tides & Times. 
 

 

 

 
 

CHANGE OF ADDRESS /EMAIL ADDRESS FORM 
 

 

NAME: ___________________________________________________________________________ 

      Please print 

NEW ADDRESS:___________________________________________________________________ 
 

___________________________________________________________________________________ 

City      State    ZIP 
 

PHONE NUMBER: ______________________ DATE: ___________________________________ 
 

OLD ADDRESS: ____________________________________________________________________ 
 

EMAIL ADDRESS:  _________________________________________________________________ 

 

____ I do not have an email address 

 

 

 


