WISCONSIN VFW NEWS
Subscription Special

INFO YOU NEED TO KNOW: When a VFW member is reported as deceased, the VFW State
Headquarters MUST be informed (by either the Post or Auxiliary) that the widow would like to continue receiving
the Wisconsin VFW News for the next year. THE SUBSCRIPTION IS NOT AUTOMATICALLY CONTINUED!
After that year, Auxiliary members must pay for their own subscription. We are again offering half-price
subscriptions ($5 instead of the regular $10) to all Auxiliary members for either new or renewing subscriptions.
Until December 15, 2023, any Auxiliary may send in a GROUP LIST of subscriptions, using this form.
PLEASE, no individual mailings or personal checks — Auxiliary checks and one group listing ONLY'.

Auxiliary Treasurers: Please issue ONE AUXILIARY check for the whole group. It is up to each Auxiliary
to decide if they will pay for the subscriptions or collect the $5 from each member that wants one. NOTE: These may
be NEW or RENEWING subscriptions and there is no minimum or maximum number required. Please use
reverse side if more space is needed. Questions? Please call Auxiliary Chairman Miranda Smith at 336-675-6905.

NOTE: The subscription year runs for all six yearly issues, starting in January, 2024.

Fillable form available on VFW Auxiliary website — www.vfwauxwi.org

Thank you for printing clearly!
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TOTAL number of subscriptions (including reverse side) x $5.00 each = § enclosed.

MAIL THIS FORM & AUXILIARY CHECK PAYABLE TO VFW DEPT. OF WI by Dec. 15, 2023 to:

VFW Dept. Headquarters, Attn: News Subscriptions, PO Box 6128, Monona, WI 53716-0128


www.vfwauxwi.org
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