Down Syndrome Association of Houston

na ,adwell Building G, Suite #108 G
HAust X 77092 -
(22 WS/ 237

DSAH CALENDAR ORDER FORM

PLEASE FILL OUT THE CALENDAR ORDER FORM AND SEND TO THE ABOVE ADDRESS ALONG WITH PAYMENT.
PLEASE ALLOW 2 TO 3 WEEKS TO RECEIVE YOUR ORDER FROM THE DAY THE FORM IS SENT.
TO CHECK THE STATUS OF YOUR ORDER PLEASE CALL THE NUMBER ABOVE.

ITEM YEAR QUANTITY AMOUNT gﬂf:éii A-KAOJSIiI_T
CALENDAR 2010 510
TOTAL DUE: |$

PLEASE INCLUDE THE FOLLOWING AMOUNTS FOR SHIPMENT
$2.00 for 1 to 3 items
$4.00 for 4 to 6 items
$6.00 for 7 to 10 items

PLEASE FILL OUT THE SECTION BELOW WITH THE INFORMATION WHERE THE
MERCHANDISE IS TO BE SENT.
PLEASE NOTE THAT WE DO NOT SEND BACK ANY MERCHANDISE TO P.O. BOXES.

LAST NAME: NAME:

ADDRESS:
(NO P.O. BOX)

CITY: STATE: ZIP CODE:
PHONE:

E-MAIL:

THANK YOU FOR YOUR ORDER

FORM REVISED 3.25.09 A.L




