
Description of Item Price Each Total

Sub Total

Payment Enclosed

Balance Due

Sales Tax (Ohio residents only)
Your County Sales Tax

Style Number

Method of payment

Please provide your billing address below Your order will be shipped to the address below

Quantity

Credit card account number

Expiration date

MasterCard

(check one)

Visa

Discover cardCheck/Money order

__________________________________________________________________
cardholder’s signature

__________________________________________________________________
Cardholder first name                                last name

__________________________________________________________________
Please print first name                   Last name                       Title

__________________________________________________________________
Please print first name                   Last name                       Title

__________________________________________________________________
Name of organization __________________________________________________________________

Name of organization

__________________________________________________________________
Street address                                                               Apt. or Suite 

__________________________________________________________________
Street address                                                               Apt. or Suite 

__________________________________________________________________
City                                                   State                               Zip

__________________________________________________________________
City                                                   State                               Zip

__________________________________________________________________
Street address

__________________________________________________________________
City                                               State                               Zip

(________) ________________________    (________) ____________________
Day phone                                    Evening phone

(________) ________________________
Fax

(________) ________________________    (________) ____________________
Day phone                                    Evening phone

(________) ________________________
Fax

Email address

order form • New London Regalia Mfg. Co., Inc
One Harmony Place • New London Ohio  44851                     
1-800-634-8253 wkdys. 8 AM to 4 PM E.S.T.

IT IS IMPORTANT TO USE THIS ORDER FORM WHEN ORDERING ITEMS. SUBMIT THIS ENTIRE FORM 
WHEN ORDERING. PLEASE MAKE SURE THAT IT IS FILLED OUT COMPLETELY TO ENSURE PROMPT SERVICE. PLEASE 
CALL WITH ANY QUESTIONS REGARDING THIS ORDER FORM.

Shipping & Handling Charge

Shipping & Handling
Chart

(Continental US Only)

Up to $50              $9.00
$ 51. to $75            11.50
$ 76 to $100           14.00
$101. to $250         16.50
over $251               20.00
(or actual fees-whichever is greater)Overseas orders - prepay

with Postal Order or Draft
on a U S Bank

Note: Prices subject to
change without notice


