
FOR JUST $8 (A $19.97 VALUE)  
YOUR GIFT INCLUDES: 

• 12 issues to Baltimore magazine  
  delivered free to their home monthly. 
  If already a subscriber, we’ll extend  
  their subscription.

• A card announcing your gift.

• PLUS, each issue will have your name  
  on the mailing label to remind your 
  client of the generous gift.

EASY WAY TO ORDER: 

• Create a Word or Excel file with your  
  gift recipients’ names and addresses 
  or complete an editable PDF at 
  bmag.co/realtorgift.  

• All orders should be sent to: 
  circulation@baltimoremagazine.net. 
  Please allow 4-6 weeks for processing.

R E A LT O R S
SHARE YOUR LOVE OF CHARM CITY.

WELCOME YOUR CLIENTS HOME 
WITH THE GIFT OF BALTIMORE. 

COMPLIMENTS OF:
YOUR NAME HERE 
CLIENT NAME
123 Main St.
Baltimore, MD 21202 

Sample Mailing Label

RECEIVE A 
CREDIT OF 

EQUAL VALUE 
TOWARDS AN 

ADVERTISEMENT 
IN BALTIMORE.



E-MAIL ADDRESS

ADDRESS 

CITY, STATE, ZIP

DAYTIME PHONE

CREDIT CARD #		                                               EXP. DATE

NAME OF CARDHOLDER (PLEASE PRINT)

SIGNATURE

COMPANY NAME

Once completed, E-MAIL this form to circulation@baltimoremagazine.net  

or MAIL to 1000 Lancaster Street, Suite 400, Baltimore, MD 21202.  

You may also call 410-873-3900 to order by phone.

R E A LT O R  G I F T  O F F E R

Each one-year gift subscription is only $8

GIFT SUBSCRIPTION  
ORDER FORM

Put your name in front of your clients every month of the year!

FROM
(Your name here. 27 characters only, including spaces.)

PAYMENT METHOD		                                                             CHECK ENCLOSED       MASTER CARD      VISA

RECIPENT’S NAME ADDRESS CITY/STATE/ZIP

SUBSCRIPTION LABEL 
SHOULD READ:

OR 
DOWNLOAD 
editable PDF at 

bmag.co/realtorgift
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