
 
 
 
 

Subscription Form 
 

Please send printed form, complete with check, money order or Visa/MasterCard 
Information to: 

 
Salmagundi Magazine 

Skidmore College  
815 North Broadway 

Saratoga Springs, NY 12866 
 

Your Name and Mailing Address:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

E-mail: _______________________ 

I would like to subscribe for a:  

____1 –year subscription: $20.00 (164-167) 
 

____2-year subscription: $30.00 (164-171) 
 

____3-year subscription: $40.00 (164-175) 
 

____5-year subscription: $60.00 (164-183) 
 
____I have enclosed a check or money order payable to Salmagundi in U.S. dollars 

OR 

I am paying by          ___MasterCard      ___Visa 

 
Credit Card #: ________________________________________Expiration Date:______ 
 
Name of Cardholder:______________________________________________________ 
 
If  you l ive outside of America, add $10 per year for postage_____________ 
 

Total amount enclosed_________ 
 

Thank you for your subscription.  


