
  

Please provide the requested information below and return to us. 
Print and fax to: (757) 444-6791 Mail to: COMMANDER 

Save and email to: SAFE-MediaFdbk@navy.mil ATTN  MEDIA DIVISION (CODE 70) 

Contact the Media Division: (757) 444-3520, ext. 7870 NAVAL SAFETY CENTER 
375 A ST 
NORFOLK VA 23511-4399 

Thank you for your time! 
Magazine Subscription (Rev. 08/24/16) 

FOR NAVAL SAFETY CENTER USE ONLY: 

 APPROACH 

 MECH 

 DECISIONS 

 SEA COMPASS 

 OTHER ___________________________ 

ACCOUNT NO:  

NAVAL SAFETY CENTER MAGAZINE 

SUBSCRIPTION

SUBSCRIBER INFORMATION TODAY’S DATE 

ACTIVITY UIC 

POC NAME POC TITLE 

POC PHONE POC EMAIL 

TYPE OF REQUEST: 
 NEW 
 MODIFY COPIES 
 CHANGE OF ADDRESS 
 CANCEL SUBSCRIPTION 
 OTHER 
 (Provide Instructions) 

CHOOSE MAGAZINE NO. OF COPIES SPECIAL INSTRUCTIONS FOR THE MEDIA DIVISION: 

 APPROACH-MECH
  RIDE 

 DECISIONS 

  SEA COMPASS 

FPO MAILING ADDRESS FORMAT:  For detailed information on the Navy standardized FPO mail address format, refer to NAVADMIN 264/14, which 
can be found on the Navy Personnel Command online reference library under the heading “Messages:” 
http://www.public.navy.mil/bupers-npc/reference/messages/NAVADMINS/Pages/default.aspx. 

IMPORTANT NOTICE TO SUBSCRIBER!  To ensure timely delivery of your magazines, please notify us immediately of any address changes. 

ARE YOU CURRENTLY DEPLOYED? Please provide deployment address below and notify us upon return to homeport. 

ARE YOU CURRENTLY IN HOMEPORT? Please provide home address WITHIN 30 DAYS of return and notify us if going on deployment. 

PLEASE ENTER REQUESTED INFORMATION BELOW. Incomplete forms will not be entered into our database. If you have questions 
regarding your official mailing address, contact your Admin Officer or Postal Representative for the correct mailing address.  

Ships and Mobile Units (including deployed squadrons) 

Line 1:  Title of Official in Charge Example:  COMMANDING OFFICER 

Line 2:  Attention or Recipient Example:  ATTN SAFETY OFFICER 

Line 3:  Ship or Squadron Example:  USS NAVY SHIP (CVN 123) 

Line 4:  Unit Number, Box Number UNIT BOX Example:  UNIT 100200 BOX 1 

Line 5:  FPO (AA, AE, AP), Zip Code  FPO ZIP Example:  FPO AP  12345 

Ashore FPOs (including squadrons) 

Line 1:  Title of Official in Charge Example:  COMMANDING OFFICER 

Line 2:  Attention or Recipient Example:  ATTN DOSS 

Line 3:  Activity Example:  MARINE CORPS TRAINING 

Line 3:  PSC Number, Box Number PSC BOX Example:  PSC 123 BOX 45 

Line 4:  FPO (AA, AE, AP), Zip Code + 4 FPO ZIP +4 Example:  FPO AE 67890-1234 

Standard Mailing Address (including installations and shore-based units/squadrons with physical mailing addresses) 

Line 1:  Title of Official in Charge Example:  COMMANDING OFFICER 

Line 2:  Attention or Recipient Example:  ATTN SAFETY MANAGER 

Line 3:  Command or Activity Example:  US NAVY SHIPYARD 

Line 4:  Street, Suite, Other  Example:  123 ANY ST STE 456 

Line 4:  PO Box Number (Optional) Example:  PO BOX 7890 

Line 5:  City, State, Zip Code Example:  NORFOLK VA 78901-2345 

mailto:SAFE-MediaFdbk@navy.mil
http://www.public.navy.mil/bupers-npc/reference/messages/NAVADMINS/Pages/default.aspx
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