
 
 
 

$10 Prevention Magazine Refund Offer Form 
 
 

Mail this form along with your proof of purchase within 30 days of purchase date to: 
 
Magazine Offer 
PO Box 26999 
Lehigh Valley, PA 18002-6299 
 
 
Name:  
 
Address:  
 
City:               State:       Zip:  
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