Northern California Section

MAILING LABEL ORDER FORM

Order Placed By: Member #:

Facility: Phone Number:

*Pro-Am Name: Pro-Am Date:
Reason for Request Member Non-Member
O Pro-Am $40 n/a
0 Marketing $600 $1200

Please mark one of the following boxes:
O Member labels only (Class A, Life Member)
O Apprentice labels only (Class B)
O Member & Apprentice labels only (All Classifications)
O Apprentice/Assistant Labels (A-8, A-6 & Class B)

O Chapter:

PAYMENT
(Payment must be processed in order to ship labels)

Card Number: Expiration: CSC:
[ Visa / Mastercard / American Express / Discover ]

Name on Card:

Billing Address:

Billing City: State: Zip:

Attn:

Mailing Address:

City/State/Zip:

Processed by: Processed on:

Labels Mailed to: Mailed on: _




