Nafional Soriety Danghters of the Amerivan Revwlufion

DAR MAGAZINE — 1776 D Street NW, Washington, DC 20006—5303

MAGAZINE SUBSCRIPTION SHORT FORM
(Prices Effective— January 1, 2002)
(1 $18.00 One Year (6 issues) (1 $34.00 Two Years (12 issues) (1 $48.00 Three Years (18 issues)
U New U Renewal Q Gift
Make check payable to the Treasurer General, NSDAR

Name of Subscriber *

Street
City State Zip+4-digits
Home Phone ( ) E-mail
National No.* Chapter Code*
* (If subscriber is a member or non—member, please check appropriate box) U Member U Non-Member
Donor’s Name ) Send Gift Card
Street
City State Zip+4-digits
Home Phone ( ) E-mail
Chapter
(BE SURE TO FILL ALL BLANKS BEFORE MAILING) No staples, clips, tape, etc.
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