
 
 

 
Please send me the Apple Core!  

Complete the form and send along with your check to: 
 

ACLPOA 
14A157 Canyon Club Drive 

Apple River, IL 61001 
Please PRINT clearly. 
 
Name ______________________________________________________________________ 

Address ____________________________________________________________________ 

City __________________________________  State ___________ Zip Code _____________ 

Phone _______________________________ 

The Apple Core is just $20 for a yearly subscription. 

Number of Subscriptions _________ Amount paid ______________Check # ______________ 


