
GALAXY  
Subscription Form 

4 issues per year 
November - February - June - September 

$6.00 per year  

PLEASE PRINT  

NAME:_____________________________________________________________________ 

ADDRESS:__________________________________________________________________ 

CITY:_______________________________ STATE:_________________ ZIP_____________ 

PHONE:___________________________ EMAIL:__________________________________  

AMOUNT ENCLOSED: $___________________    

Checks or money orders (US Funds) made payable to: 

Grand Chapter of Iowa, OES  

NEW SUBSCRIPTION            RENEWAL   

Mail all subscriptions to:  

Grand Chapter of Iowa 
P.O. Box 72 

Knoxville, IA  50138    


