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Mail this form with payment to: 

Blind Beggar Press, Inc .
P .O . Box 437, Williamsbridge Station
Bronx, New York 10467

blindbeggar1@juno .com

Please send check or money order only - NO CASH . Please allow 2 to 4 weeks for delivery .
Blind Beggar Press is a non-profit corporation. Thank you for your order. 
www .blindbeggarpress .org
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