
                       Magazine Subscription Form 

 

Chapter Name__________________________ #________ 

Location_________________   Division _______________ 

Chapter 100%    Yes     No   [circle] 

Date Prepared  _______________________ 

Expiration Date _______________________ 

Number of Renewals _________   New Subscriptions ________ 

Name of Preparer_____________________________ 

Return to Magazine Chairman: Pamela Robinson 
1330 Country Pines Dr. 
Chester, S.C.29706 
robin@truvista.net 

 

 

Subscriptions for 1 year are $15,00 and for Chapters having 100% 

subscriptions $12.00.Send a copy of this form to the UDC Business Office 

328 North Blvd., Richmond,Va.,23220-4009.Make all checks payable to 

TREASURER GENERAL UDC.  

Send a copy of this form and a copy of your check to the Division Director.  

List name and address of subscribing members. 

1. Name: 
Address: 
 
 
 
2. Name: 
Address: 
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3. Name: 
Address: 
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Address: 
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Address: 
 
6. Name: 
Address: 
 
7. Name: 
Address: 
 
8. Name: 
Address: 
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Address: 
 
10. Name: 
Address: 
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12. Name: 
Address: 
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Address: 
 
14. Name: 
Address: 
 
15. 
Name: 
Address: 
 


