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SUBSCRIPTION FORM 

 MBARI: The International Journal of Igbo Studies 

 
MBARI, a peer reviewed scholarly journal published twice a year, is the voice of scholars on all aspects of 
Igbo life, including topics related to the Igbo Diaspora worldwide. Its interdisciplinary approach offers 
readers a critical view of the socioeconomic, political, and cultural life of the Igbo people in Africa and the 
African Diaspora. It emphasizes original research, fresh conceptualization, and new view points on a variety 
of topics relating to aspects of the Igbo language, history, literature, politics, philosophy, folklore, culture, 
economy, and the role of the Igbo in the broader Igbo Diaspora.  

 
Annual Subscription Rates 2008: (Individual: $35.00). (Institition: $60.00). Single copy ($30.00). Add $7.00 
per issue for mailing. Make checks payable to SUNGAI BOOKS and mail to the address above.  
 
________________________________________________________________________________________________ 

Name of Institution or Individual 

 

________________________________________________________________________________________________ 
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________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

City       State     Zip 

 

 
E-mail:      Telephone:     Fax: 
 
Invoices for the subscription should be sent to (if different from above): 
 

Organization:……………………………………………………………………………………………………….…….. 
 
Address:…………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 

E-mail:      Telephone:     Fax: 
 

_____Please subscribe us/me for the full year of 2008 
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