Special Department Cap Titles Order # >
=
(2023-2024) Date g
VEWSTORE. VFW STORE Name %
MEMBER SERVICE CENTER 1-833-VFW-VETS e FAX: 816-968-1115 CccB o
(833-839-8387) Check Amt S
DATE: ' S
Must match credit = =
SHIP TO: IR Must match credi
- - card hilling address.
POST / AUX # DEPT POST / AUX # DEPT
MEMBER #
CUSTOMER NAME i CUSTOMER NAME i
First M.I. Last First M.I. Last
STREET ADDRESS STREET ADDRESS
(Avoid using P.0. Box number)
CITY STATE ZIP CITY STATE ZIp
HOME PHONE HOME PHONE
(Area Code) (Area Code)
BUS. PHONE BUS. PHONE
(Area Code) (Area Code)
E-MAIL ADDRESS E-MAIL ADDRESS
Price
Product . o _ Each, Set, Totals
Code Quantity Catalog Description of Merchandise 100, etc.
06151 1 | O | Regular weight officer cap | |Light weight officer cap $44.00| $44.00
Ladies Officer Cap I |Suntan Light weight officer cap
Hla. $1.30 per
Title:  MOC Grand Commander p $22.10
1.30
Years: f_har' per
Post #:
Size
State choose one
Optional: Life Member patch YES |[U|NO 32.55
Optional: Gold Legacy Life Member? YES
Pursuant to Sec. 516(d) of the National Bylaws, | deem the above titled position
necessary to conduct the affairs of the Department or is required by Department
Bylaws.
State/Department Commander signature:
No returns on personalized items unless defective.
CREDIT CARD ORDERS MAY BE FAXED TO 816-968-1115. SHIPPING & HANDLING i
When orders are FAXED - (TO AVOID DUPLICATION), 0S50 it 295 Total for Merchandise Ordered | $ 66.10
PLEASE DO NOT MAIL IN ORIGINAL ORDER. $5.01t0 $10.00 . - $4.95 . . .
$10.01t0 $20.00 . .. $6.95 Missouri Resident Only
9 $20.01 to $30.00 . $7.95 Add 9.975% Tax
@ - &ESS $30.01 to $50.00 $8.95
: TN T —ri Shipping & Handiing | $ 10.95
$200.01 to $300.00 ... . $29.95
$300.01 to $400.00 -.. X Balance Due from Previous Order
$400.01 to $500.00 --- $ Be Sure to Show Invoice No.
$500.01 & Over .........
Prices effective through 8-31-24 Legacy? No $ 0 00
Exmratm" Date: For your protection, do not send cash.
Make check d bl
ake chec orvrpcvng%/nol{ier payable to TDTAL AMOUNT | $7705

Money Order No.

Post Check No.

Signed
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