
SUPREME HERALD SUBSCRIPTIONS 
· For new or renewal subscriptions, please provide the information requested:

Today's Date __________ _ 

Name 
--------------

Address ____________ _ 

City _____________ _ 

State/Province 
-----------

Zip Code ____________ _ 

Phone Number 
----------

Rate: $15.00 per year/USA 
$17 per year/outside USA 

New Renewal 
------ ------

Expiration Date __________ _ 

Number of years _________ _ 

Amount Paid$ __________ _ 

Make check payable to: 

SUPREME SHRINE GENERAL FUND 

Email ________________________________ _ 

Shrine ______________ # _______ State ________ _ 

PLEASE ATTACH OLD LABEL HERE 

Please mail all subscriptions or address changes to the Editor of the Supreme Herald 
Please provide information using the NEW address and attach an old label to this form and s�nd it to the 
Editor, Caroline McCullon, 622 Old RT. 8. Harrisville, PA 16038-4610. 
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