
 
 

   
  

  

            

 
  

 

ANNALS OF IOWA 
STATE HISTORICAL SOCIETY OF IOWA

 Marvin Bergman 
(319) 335-3926 

history.research@iowa.gov 

Annals of Iowa Subscription Form 
The Annals of Iowa brings to light the deeds, misdeeds, and accomplishments of our predecessors and shows how they fit into the intricate 
mosaic of Iowa’s history. Its in-depth articles will satisfy every explorer of our past. The Annals of Iowa is also available as a benefit of 
membership in the State Historical Society of Iowa. 

Your Information 

Name: ______________________________________________________________________________________________________ 
Street Address: ________________________________________________________________________________________________ 
City: ______________________________________ State:  _______________________ ZIP: ________________________________ 
Phone: ____________________________________ Email:  ___________________________________________________________ 

Subscription Information 

Please select the length of your subscription. 

Subscription Cost 
1 Year (4 Issues) $24.95 
2 Years (8 Issues) $44.95 
3 Years (12 Issues) $64.95 

Payment Information

  Check enclosed (make check payable to the “State Historical Society of Iowa”)

 Credit card payment
 

Please charge my: Visa  MasterCard Discover 

Cardholder’s Name: ____________________________________________________________________________________________ 
Credit Card Number: ______________________________________________________ Expiration Date: _______________________ 
Signature: ____________________________________________________________________________________________________ 

Please return your completed form and payment to: 

State Historical Society of Iowa 
402 Iowa Ave. 
Iowa City, IA 52240 
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