
                                                                
ASN_______________  Date ______________________      
       
LAKE ASSOCIATION NAME__________________________________________________________________ 
 
CONTACT PERSON: ________________________________________________________________________ 
 
If the lake contact person for The RIPARIAN magazine has changed, please complete the following information: 
 
 
CONTACT NAME__________________________________________________________PHONE #_____________________ 
 
 
ADDRESS_____________________________________________________________________________________________ 
 
   

   RIPARIAN SUBSCRIPTION ORDER 
 

YOUR ORDER MUST BE RECEIVED NO LATER THAN the 15th day of the month prior 
 

 to the Issue TO BE MAIL.   
 

Such as January 15th for the Spring issue, 
 
  
 
 

 
                 The Riparian Magazine Subscription rate for lake associations is: 
 

$ 8.00 per person, per year (four issues –Spring, Summer, Autumn and Winter). 
      

  Cost Per Subscription      $    8.00 
 

 Number of Subscriptions ordered                               #_________________________ 
 

 Total cost of order        $_________________________ 
 

 Balance forward from_______                                     $_________________________ 
 

 Amount enclosed        $_________________________ 
 
If your lake association was a member in November 20_________,  a list of your member’s is enclosed.  
Please update your list by deleting names, making address changes, and/or names and addresses of 
new members. 
 
  

The Michigan RIPARIAN Inc.     
    Central office:          304 E. Main St, Stanton, MI 48888  
                                     Franz Mogdis: Phone  989. 831.5261                            
    Treasure office:       P.O. Box 122, Long Lake, MI  48743   
                                    Pearl Bonnell, Phone 989-257-3783 

Mail subscription order along with names of subscribers and payment to: 

 
The Michigan Riparian, P.O. Box 122, Long Lake, MI 48743

 
Date Received_______________________ 
 
 
Check No___________________________ 
 
 
Amt. Received_________________________ 

We appreciate your order, if you have any questions, 
 
          contact Franz Mogdis @  989. 831.5261  
 
     or   Pearl Bonnell 989-257- 3583                       

 


