
wish to be enrolled as an Associate Member of “ The New
Commonwealth,” and enclose herewith remittance of*.................
being my annual subscription. I desire the monthly issues of 
“The New Commonwealth” to be forwarded to me at the 
following address :

Signature

Date

I am
am not

willing that my name should appear on the published Register of 
Associate Members.

*The minimum annual subscription is ten shillings, which includes the
monthly publication.

For Associate Members resident in the U.S.A. the minimum rate is $2.50. 

Applications and remittances should be addressed to :—

7 he Secretary,
“ THE NEW COMMONWEALTH,”

Thorney House,
Smith Square,

Westminster,
London, S.W.L


