
Covenant of the Goddess 
Newsletter Subscription Form    

 
Please enter a subscription (8 issues) to the Covenant of the Goddess Newsletter. I am enclosing my contribution of 

$30 made payable to Covenant of the Goddess or CoG.  
 

Complete this form, marking your confidentiality levels, and return it with your contribution to 
Covenant of the Goddess – Newsletter Editor 

PO Box 1226 
Berkeley, CA 94701 

 
 

All information is considered secret and is known only to the CoG Board of Directors. 
 
 

Please PRINT or TYPE all information. 
 Information that is illegible will be returned and may cause a delay in receiving your newsletter.   

 
Name: _____________________________________________________________ 
Street Address or Box #: _______________________________________________ 
City: __________________________________________  
State or Province: ______________________________ Zip/Postal Code: ____________________ 
Phone: ____________________________________________________________________ 
E-mail address: _____________________________________________________________ 
( )     I wish to download the Newsletter as a PDF file only  (for CoG members only)  _____ Yes  
I am a member of (Coven) ___________________ (Local Council) _____________________________ 
 
--------------------------------------------------------------------------------------------------------------------------------- 

For Publication Office Use Only  
 
Date Received: ________  Amount Received: _________ 
First Issue: ___________  Last Issue: _______________ 
Date Check Forwarded to National Pursewarden: _______________ 
 
Form S:  (cogsform.doc 01/03) 


