CUSTOMER ORDER FORM

Date: ‘ ‘
D MAREo0s
ORDERED BY 8 EAST 79TH STREET, NEW YORK, NY 10021-0106
Organization:
Phone/Fax: Phone/Fax: 888-429-2652
) www.orthodoxmarketplace.com
Email:
Contact Name: Please include an e-mail address to receive tracking information
when your order has shipped. Orders generally ship within 1-2
business days of receipt. If you have a question or concern about your
DELIVERTO order or need to return or exchange an item, please e-mail our
Oraanization: customer support team at:
rganization: support@orthodoxmar ketplace.com
Address:
State/Province:
Zip/Postal Code: Item Description Quantity | Unit Price Amount
Phone/Fax:
Email: DIPLOMAS $25.00
Contact Name: (pack of 25)
PAYMENT CERTIFICATES $25.00
0 cheu (pack of 25)
ec
o) ) O upPsGround Sub-total
Credit Card (Free for orders over $25. NY Sales Tax
O American Express $9 for orders under $25.) (8.0%)
O MaserCard O UPS3Day Select ($14) ih'p;’l'_”g =
_ andling .
0 visa O uPs 2nd Day Air ($26) Grand Total
Card Number: Please Check to receive one gratis.
Expiration Date: D
! THE THREE HIERARCHS AWARD OF
Cardholder Name: EXCEL LENCE

If paying by check, attach your signed physical check here and fax to:

1-888-429-2652

Your check will be processed electronically. Please do not reuse the check or check number. Orders over $400 may
require additional verification for processing - shipping fees may also be adjusted at that time for expedited delivery
options.




