DISTRICT 7 ORDER FORM




Date: _______________
Name: _______________________________________  Phone: _____________________________

(Please print carefully so I can actually read it.)
E- address:  _______________________________________________________________________

SHIPPING ADDRESS: ________________________________________________________________


_____________________________________________________________________

CITY, ST, ZIP:  ______________________________________________________________________
	Item #
	Description
	Qty
	Price each
	Total Price

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	SUBTOTAL for  ITEMS
	
	
	

	
	TOTAL WEIGHT
	
	HANDLEING & SHIPPING 
	

	
	ADDITIONAL CHARGES
	
	SEE NOTE
	

	
	
	TOTAL PRICE
	


NOTE: Express packing = $15.00 and FAST or SUPER FAST shipping add charges per TMI website
Please record exact amounts for each payment option:
D7 dollars: __________________________

Cash: ____________________________


Check: _______________________________
Ck Number: _____________________


 Refer to TMI website:  http://www.toastmasters.org/shop.aspx  or email: D7StoreManager@D7Toastmasters.org

