ORDER FORM

SHIP TO: PERSONALIZED INFORMATION:

Name/Title:

Chapter/Court/Temple #:

Company Name:

Symbol Desired:

Street Address:
City, State:
City, State, Zip:
Name:
Phone:
Title (If Applicable):

Ship via UPS: Ground [] 3-Day L] 2-Day L] Next DayD

Credit Card Orders Type of Card: D VISA D MasterCard D Discover

JUdd-uygyd-ugyy-to Expiration Date: | || =

Cardholder Signature: Cardholder Zip Code:

NN

QTY | SIZE COLOR DESCRIPTION

PRICE

Make checks payable to and return to:

Truly Yours

5 South Harvard Avenue, Cherry Hill, New Jersey 08002
Phone: (856) 662-3901 ¢ Fax: (856) 662-3902 ¢ Email: tyjoclev@aol.com ¢

y Account Number (pleast include all raised digits on your credit card)

www.trulyyours4u.com



