Information Need to Place Order – Payment Required to Place Order 

(order will be place the Friday after payment received)

Name:  _________________________
Phone:____________________

Work Location:  _________________________________________________

Page #:  _________
Item #:  _______________
Quantity  _________
Item Description:  ________________________________________________

Size:  _______________
Color:  _____________________________________

Price Per Vendor:  _________________
Total Price:  __________________

Make checks payable to IAWP – Capital Subchapter.

Total cost of any item in the catalog needs to be verified, and if necessary rounded up to the nearest dollar, and an additional charge of $5.00 (logo charge) will be added, so if an item’s cost is verified for $37.98 you cost will be $43.00.

LOGO CHOICES:  

PLEASE CIRCLE CHOICE
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