
Subscriber Profile

EMAIL ADDRESS _________________________________            SUBSCRIBER NO. (Will Be Assigned)_________________________

NAME___________________________________________________________________________________________________________

ADDRESS______________________________________________________________ PHONE__________________________________

CITY____________________________________________________ STATE__________________________ ZIP___________________

EMAIL ADDRESS________________________________________________________________________________________________

SEX________ AGE_______ HEIGHT___________ WEIGHT__________ HAIR COLOR_____________________ EYES_____________

GENERAL HEALTH CONDITION (Physical Defects)____________________________________________________________________

EDUCATION (Circle Highest) 8-9-10-11-12   College 1-2-3-4-5+  Degree or Certificate Earned___________________________________

OCCUPATION_________________________________________ PREVIOUS OCCUPATIONS__________________________________

RELIGION____________________________________________ NAME OF CHURCH_________________________________________

I engage in religious worship (circle one)

       A. Never        B. Holidays Only        C. Every Month        D. Every Week        E. Every Few Days        F. Every Day

RACE/ETHIC BACKGROUND______________________________________________________________________________________

MARITAL STATUS:                    __Never Married                  __Legally Separated              __Divorced                __Widow(er)

                                                                    MARRIED PEOPLE NOT ACCEPTED

I LIVE (circle one)  A. Alone      B. With Parents      C. With roommates      D. With children: boys____, ages_____; girls____, ages_____

I PREFER NOT TO DATE (circle any you will not date)

        A. Whites           B. Blacks          C. Orientals          D. Other Asians          E. Hispanics          F. Middle Easteners          G. Indians

I WILL NOT DATE (circle any you will not date)

        A. Catholics          B. Protestants          C. Jews          D. Asian Religions          E. Nonpracticing          F. Atheists

I SMOKE:........................................... ___Regularly                  ___ Occasionally                    ___ Never

I USE:................................................  ___ A Pipe                       ___ Cigars                             ___ Cigarettes            __Smokeless Tobacco

I PREFER TO DATE A:...................  ___ Smoker                     ___ Non smoker                     ___ Doesn't Matter

I USE ALCOHOL:...........................   ___Regularly                   ___ Socially                           ___  Seldom                 ___Never

I PREFER TO DATE A PERSON WHO USES ALCOHOL:

                     ___Regularly                   ___ Socially                    ___Seldom                            ___ Never                      ___Doesn't Matter

(First, Middle, Last)

(Street, Route, Box)

Please answer questions as completely as possible. Accurate and
descriptive information will greatly aid our editors in the preparation
of your subscription profile.

COUNTRY CONNECTIONS
SERVING RURAL AMERICA P.O. BOX 406

SUPERIOR, NEBRAKSA 68978
PHONE 402-879-3293
FAX 402-879-3463
email: countryconnections@superiorne.com



THE AREA WHERE I LIVE CAN BE DESCRIBED AS (Circle all that apply)

A. In the country     B. On a farm     C. Forest area     D. Plains area     E. Mountain area     F. Near ocean     G. Town/City (pop._______)

I WOULD LIKE TO LIVE (circle all that apply)

A. In the country     B. On a farm     C. Forest area     D. Plains area     E. Mountain area     F. Near ocean     G. Town/City (pop._______)

I (AM)  (WOULD LIKE TO BE) A. Full-time farmer           B. Part-time farmer           C. Hobby farmer

I AM WILLING TO RELOCATE:        ___Yes            ___No

MY LIVESTOCK INTERESTS INCLUDE: A. Beef    B. Dairy    C. Sheep    D. Goats    E. Horses    F. Pork    G. Poultry    H. Other______

CROPS I RAISE INCLUDE:_________________________________________________________________________________________

MY HOBBIES ARE:________________________________________________________________________________________________

MY LEISURE INTERESTS ARE:_____________________________________________________________________________________

MY ATTRIBUTES AND/OR GOALS ARE:_____________________________________________________________________________

_________________________________________________________________________________________________________________

ON A DATE I PREFER TO__________________________________________________________________________________________

I PREFER TO DATE SOMEONE AGES ___________ TO ___________

I PREFER SOMEONE WHO_________________________________________________________________________________________

FURTHEST I PREFER TO TRAVEL FOR A DATE______________________________________________________________________

      COMMENT____________________________________________________________________________________________________

TIMES I PREFER TO DATE ARE_____________________________________________________________________________________

HOW DID YOU HEAR ABOUT COUNTRY CONNECTIONS________________________________ (If publication, please give its name)

HAVE YOU PREVIOUSLY SUBSCRIBED TO COUNTRY CONNECTIONS?________________________________________________

WHEN DID YOUR LAST SUBSCRIPTION EXPIRE?____________________________________________________________________

ADDITIONAL INFORMATION I FEEL WILL BE HELPFUL:_____________________________________________________________

__________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Giving False Information (such as distorting your age, height, weight, marital
status, education or occupation) or making improper use of your subscrip-
tion will result in termination of your subscription without a refund.
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