
LIBRARY SUBSCRIPTION FORM    ______ _____________    ________________________________ 
                            FOR OUTDOOR AMERICA MAGAZINE    DATE             DATE                               DIVISION AND CHAPTER NUMBER 
            THE IZAAK WALTON LEAGUE OF AMERICA, INC.     _____________________________________________ 
                                             NATIONAL OFFICE      CHAPTER NAME 

           707 Conservation Lane, Gaithersburg, MD  20878-2983                ________________________________________ 
                      1-800-IKE-LINE    *   301-548-0150   *  Fax: 301-548-0146      NAME AND TITLE OF OFFICER 

                website:  www.iwla.org                                                                          ___________________      _____________________________ 
      DAYTIME PHONE NUMBER                               E-MAIL ADDRESS 
INSTRUCTIONS: 
1. List only NEW library subscriptions on this form.   
2. Type or clearly print names of library, addresses and other requested information. 
3. Place an “X” in the appropriate column for length of subscription (number of years). 
4. Total the number of library subscriptions submitted on this form and mark it in the box at the lower right. 
5. Send the National Office the completed form with the proper payment amount (Make check payable to: IWLA).  Keep a copy for your records.           
 
                       LENGTH OF SUBSCRIPTION 
NAME OF LIBRARY  ADDRESS  1YEAR   2 YEARS     3 YEARS 4 YEARS            

    (SCHOOL, UNIVERSITY OR PUBLIC)                              (STREET, CITY, STATE, ZIP)                   $5   $10             $15       $20 
 

TOTAL NEW SUBSCRIPTIONS  ______  TOTAL PAYMENT AMOUNT _______ 
      (Based on length of subscriptions) 

Revised 09/09
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