
OREGON DISTRICT LWML 

QUARTERLY SUBSCRIPTION FORM 

PLEASE PRINT 

Society Name:____________________________________________ 

Church Name & Address:_____________________________________ 

_________________________________________________________ 

 

 

QUARTERLY 

Number of Quarterly subscriptions 
currently receiving:__________ 

                      Number of Quarterly subscriptions 

                      you want to receive starting  

                      Spring 2011 __________________ 

 

     Quarterlies @ $5.50 each =   $_____________ 
  (If 9 or less mailed to an address) 

     Quarterlies @ $4.00 each =   $_____________ 

  (If 10 or more mailed to an address)  

 TOTAL AMOUNT REMITTED:   $_____________ 

  Checks should be made payable to Oregon District LWML 

 

PLEASE SUPPLY THE FOLLOWING INFORMATION FOR 2011 

QUARTERLY SUBSCRIPTIONS TO: Marianne Dolson, Oregon District 

Corresponding Secretary: 721 Savage Creek Road, Grants Pass, OR 

97527 

 

Name and address of Quarterly Contact Person: _________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Email address of Quarterly Contact person:_______________________ 

Phone # of Quarterly Contact: (home)___________  (cell)___________    

Subscription changes begin with spring 2011 issue. 
 

 
 

Send form & check to: Marianne Dolson, Oregon District Corresponding 

Secretary: 721 Savage Creek Road, Grants Pass, OR 97527 


