
Name________________________________________________________________________________________________________

Adress_______________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

City______________________________________________________ State_____________________________Zip_______________

Phone_ ______________________________________________________________________________________________________

eMail________________________________________________________________________________________________________

Payment Method

Check  l          Cash  l          Credit Card  l

CC#_ _______________________________________________________________________________________________________

EXP__________________________________________CVS______________________

Signature_____________________________________________________________________________________________________

ITEM #	 PRICE

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

__________________________________________________________________________________________ ________________

Shipping	 ________________

Total Due	 ________________

l Collectors’ Club Member

Time______________ Date___________________

20 E. Water Street
Chillicothe, Ohio 45601
Phone: 740-702-1803


