Journal Subscription Renewal Form Office Use
THE To renew your Journal subscription, please fill out this Only:

form and mail it with payment (check or money order ca
MASONIC

drawn in US Dollars for the appropriate amount) to: Ch/MO cc
SOCIETY

The Masonic Society
Subscription Renewals

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.

Your subscriber number (see your card or Journal mailing label):

Contact person’s name:

Name of your library/museum/lodge or other organization or institution, if applicable (individual subscribers please skip this line):

Address:

City State/Province

ZIP or Postal Code Country

Email address Phone number

Renewal Subscription (includes 1-year, 4-issue subscription to The Journal)
Please choose one: O US Subscription Renewal (1 year - US mailing addresses) $45.00 US FUNDS
O Canadian Subscription Renewal (1 year - Canadian mailing addresses) $49.00 US FUNDS
O Non-US/Canada Subscription Renewal (1 year - Outside US or Canada) $67.00 US FUNDS

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 Note: This form is for the annual renewal of a Journal Subscription only. If you are not already a subscriber to
the Journal, please go online and click here to go to the web page for new members/new subscribers.

If you are a full member of the Society and wish to renew your membership, please use the membership renewal form.

Thank You for your continued support of The Masonic Society!
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