STATE COURT NAME NO.

CHAPLAIN'S NAME
(PLEASE TYPE OR PRINT CLEARLY)

ADDRESS

If you have a change of Chaplain or a change of address for the chaplain or clergy please remember to advise the National
Office. Additional names may be added on the reverse side of this letter.

One Year Subscription @ a cost of $4.00

Three Year Subscription @ a cost of $10.00

Five Year Subscription @ a cost of $17.00

| would like the following institution (i.e.; libraries, schools etc.) to receive Share Magazine at the rate of $8.00 per year.

(PLEASE TYPE OR PRINT CLEARLY)

| have enclosed check # in the amount of § payable to Catholic Daughters of
the Americas.

Please return this form to the National Office as soon as possible to the following address

Catholic Daughters of the Americas
Share Magazine Subscription

10 West 71st Street

New York, NY 10023



