
SHOW ME DOIN’S SUBSCRIPTION BLANK 
(MUST be received by 1th of the month prior to the issue.) 

Jan/Feb, March/April, May/June, July/Aug, Sept/Oct, Nov/Dec 
(Please print) 

 
 

  Name:  

  Address:  

City: State:  Zip Code +4: 

Club Name:  
 

District:  
 

Phone:   Fax:   

 
E-mail address:  

CHECK ONE:       New Subscription  Renewal  Change of Address 
    

 Printed/mailed only  Electronic only (Adobe PDF)  Printed/mailed & Electronic 
Email to send electronic Doin’s to, if different than above: ______________________________________ 
 

I will not give or send anyone the electronic file. Doing so will VOID my Doin’s subscription. 
Signature _________________________________  Date: _________________ 

Make check for $15.00 payable to Show-Me Doin's and mail to: 
Ruth Ann Reynolds, Doin’s Circulation, 302 S Sunset Ln, Raymore, MO  64083-9233 

Revised 2/10/19 


	Date: 
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	Check Box11: Off
	Check Box12: Off
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