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Update Subscriptions 

 ($5.00) ____ One Year or ($9.00) ____ Two Years  

_____ New Subscriber 
_____ Renewal UPDATE 

Name:  County  

Address:  

City:  State:   Zip: +4  

   Cash Check #:  Amount:  

Date:  

Please make check payable to:   WAHCE, Inc.   

Mail to: 
Marcelline Protheroe, Update Editor 
N6131 22nd Drive
Wild Rose WI 54984
  

   Webmaster: Donna Zarovy 

 


