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 From:FIRST NAME AND INITIAL LAST NAME

ADDRESSΧSTREET OR R.F.D.

ADDITIONAL ADDRESS INFORMATION (if needed)

CITY STATE ZIP

)

To: FIRST NAME AND INITIAL LAST NAME

ADDRESSΧSTREET OR R.F.D.

ADDITIONAL ADDRESS INFORMATION (if needed)

CITY STATE ZIP

)

No. 28-802F Send immediately to: Subscription Customer Service   25M1000

Boy Scouts of America, 1325 West Walnut Hill Lane, P. O. Box 152079, Irving, TX 75015-2079.

DO NOT COMPLETE THE "FROM"
SECTION IF YOU ATTACH A
MAGAZINE
LABEL FROM BOYS' LIFE OR

Boy Scouts of America
CHANGE OF ADDRESS FOR

MEMBERSHIP AND MAGAZINES


