
 
 
Yes, we want to take part in your Veterans Magazine Subscription Program. 

 

Name____________________________________Title__________________________________ 

Post Name and Number ____________________________________________________________________ 

Address _________________________________________________________________________________ 

City _________________________________________________ State________ Zip _________________ 

Phone (Area code & number) _____________________________ 

E-mail address__________________________________________________________________________ 

Please send _________ copies of Veterans Magazine for our members to enjoy and use to obtain 
subscriptions. 

(Subscription blank order form. You can copy as many as you need!) 

 
www.veteransmagazine.com 

    
Yes, I want to receive Veterans Magazine. Sign me up for: 

 1 year for $25.00  /   2 years for $40.00  /  3 years for $60.00 

  I’d like my subscription to be credited to: 

 
 
 
                                                          

(Insert your post name and address here) 
 
SUBSCRIPTION TO BE MAILED TO THE FOLLOWING PERSON: 
 
  NAME ____________________________________BRANCH OF SERVICE_______________ 

  ADDRESS______________________________________________________________ 

  CITY  _______________________________ STATE________ ZIP _______________ 

  E-MAIL ADDRESS_______________________________________________________ 

  □ Enclosed is my check made payable to Veterans Magazine, Inc 
     Mail to: 4877 E. Norwich Avenue, Fresno, CA 93726 

 
 
 




