[bookmark: _GoBack]Face Mask Order Form

Date Completed: _____________________ 

Total Masks Ordered: _________ Total Amount of Order ($10 each): $_____________

PLEASE PRINT CLEARLY FOR PROPER PROCESSING AND DELIVERY


Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

City: ________________________________________ State:________________ Zip: ____________________

Phone: ____________________________  Email: _________________________________________________


	Blue
	Gold

	Small
	Medium
	Large
	Small
	Medium
	Large

	
	
	
	
	
	



Additional Memberships

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: ________________________________________ State:________________ Zip: ____________________

===============================================================================

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: ________________________________________ State:________________ Zip: ____________________

Make Checks Payable to NAMI Franklin County and mail with completed form to:
NAMI Franklin County ° 1225 Dublin Rd., Suite 110 ° Columbus, Ohio 43215
Mask(s) will not be mailed until payment is received

(Completed by NAMIFC - Date Pymt Rec’vd: _____________ CK#: ___________ Mask(s) Mailed: ___________)


