National Society Daughters of the American Revolution
DAR MAGAZINE — 1776 D Street NW, Washington, DC 20006-5303

MAGAZINE SUBSCRIPTION SHORT FORM iai

Effective
March 10, 2023

| $24 One Year (6 issues) $48 Two Years (12 issues)
New Renewal Gift
Make check payable to the Treasurer General, NSDAR. Major credit cards are acceptable for payment (MasterCard, Visa, American Express,
Discover). You may subscribe or renew via our secure system online from the Members’ Website at www.dar.org/americanspirit or

call our toll-free line at 1 (866) 327-6242 for immediate payment processing. In order to combat fraudulent activity and protect the
subscriber’s card data, we do not retain credit card information. DO NOT mail, email, fax or write the card information to this form.
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* (If subscriber is a member, prospective member or non—-member, please check appropriate box).
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Phone ( ) E-mail
Chapter

(BE SURE TO FILL ALL BLANKS BEFORE MAILING) No staples, clips, tape, etc.
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