
Subscription Order Form for VFW Magazine

Name: _____________________________________________________________________________ 

Address:  __________________________________________________________________________ 

City: _____________________________________________ State: _______ Zip: ______________  

One year, 10 issues for $15 (U.S. resident)            Two years, 20 issues for $30 (U.S. resident)  
One year, 10 issues for $20 (outside the U.S.)      Two years, 20 issues for $40 (outside the U.S.)

Check or money order is enclosed
I’m paying by credit card              MasterCard         Visa         Discover        American Express

Card No. _______________________________________________ Exp. Date: ______________

Signature ___________________________________________  Security Code # _____________

Phone:  (             )  ____________________ Email: _____________________________________
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Give your buddies, family or community a 
chance to start enjoying the great current 
events, military  history and health-related 
articles in VFW  magazine. Fill out this form 
and mail it today!

VFW magazine is free to members. To find out 
about  eligibility, visit vfw.org/Join or call 
833.839.8387 and ask for our Membership 
Department. 
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MAIL TO: 
Member Service Center
406 W. 34th Street 
Kansas City, MO 64111

OR, 
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