Application for Journal Subscription Office Use

TH E Please fill out this form and send it with payment (check or money order Only:
drawn in US Dollars for the appropriate amount) to: Ca
MASONIC cc
The Masonic Society Ch/MO

SOCIETY Membership

PO Box 80126
Indianapolis, IN 46280-0126
USA

Please do not mail cash!

If downloading this PDF form, we recommend filling it out on your computer before printing it.
If that is not possible, please be sure to print legibly, or use a typewriter.
If we can’t read your handwriting, your form and payment will be returned.

Contact Person’s Name:

Name of your library/museum/lodge or other organization or institution, if applicable:

Address:

City State/Province

ZIP or Postal Code Country

Email address Phone number

Subscription to the Journal of The Masonic Society only (includes 1-year, 4-issue subscription to the Journal starting with
the current issue) -- please choose one of the following:

Please choose one: OUS Journal Subscription Only (1 year - US mailing addresses) $45.00
OCanada Journal Subscription Only (1 year - Canadian mailing addresses) $49.00
ONon-US/Canada Subscription Only (1 year - Outside US or Canada) $67.00

NOTE: All payments must be made in US Dollars. Payments made in other currencies will be returned and your
membership will not be recorded until payment is received in US Dollars.

Please also choose one of the following:

EI | am a Freemason from a jurisdiction not in amity with the Conference of Grand Masters of Masons in North America, or
with any of the CGMMNA Grand Lodges

D This subscription is for a library or museum (please indicate the name of the institution above)
E This subscription is for a Masonic Lodge (please indicate the name of the lodge above)
D This subscription is for an academic institution (please indicate the name of the institution above)

E Other (e.g., interested non-Mason, or new EA or FC Mason not yet raised)

THANK YOU FOR YOUR INTEREST! Please allow four to six weeks (possibly longer if outside the US/Canada) for your first
issue of the Journal and your membership materials to arrive. 12/16
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