Centennial Celebration Merchandise

Order Form 
Purchaser Name __________________________________________________________
Billing Address____________________________________________________________

City _______________
State _____          Zip __________
Shipping Address _________________________________________________________

City_______________
State _____          Zip __________
Phone Number __________________
	Item Description
	Quantity 
	Total Price
	Size (please note if needed) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	$10.70 shipping
	
	

	
	Total
	
	

	
	Total Collected
	
	


Payment Method

Charge My: (please check one)

Your name (as it appears on credit card)

___________________________________________________________________

 FORMCHECKBOX 
  MasterCard   FORMCHECKBOX 
Visa

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card Number (please check number of digits)                 Exp Date 










       Month/Year
	
	
	


Verification Security Code 
(last 3 numbers on the back of the credit card)

SIGNATURE (Required on all orders)

Please keep a copy of this receipt for your records.

 FORMCHECKBOX 

I have enclosed a check for $____________ payable to Cathedral Home for Children
 FORMCHECKBOX 

I have enclosed cash 
For questions about your order, contact Mary Runner @ (307)721-1535.

