RD PERSONALIZED PLAQUE
REORDER FORM.

Please complete one for
EACH unique plaque.

AWARDS
Award Year: # of Winner Plaques: $395.00 ea. Subtotal: $0.00
Award Year: # of Finalist Plaques: $350.00 ea. Subtotal: $0.00
Award Year: # of Special Recognition Plaques: $395.00 ea. Subtotal: $0.00
Award Year: # of Professional Award Plaques: $395.00 ea. Subtotal: $0.00

Domestic Shipping: Provide your shipper account number below
OR add $25.95 for one plaque and $15.95 for each additional plaque.

International Shipping: Your shipper account number i **ONLY UPS AND FEDEX ARE ACCEPTED.
N—__
UPS: FedEx:
Order Total:

Ohio Customers include 6.75% sales tax to total order amount.
Personalization Options:
Names of all organizations to appear on plaque. Please list them in the order you would like them to appear.

Individual Personalization. Please list individuals’ names in the order you would like them to appear.

Name of product, exactly as you would like it to appear on the plaque.

Ordered By:
Contact Name: Company Name:

Shipping Address:
City: State/Country: Postal Code:
Phone: Email:

An artwork proof is emailed to the contact for approval.

Method of Payment:

Card Number: Expiration Date:
Name on Card: Security Code:
Signature: Date:
Billing Address:

Billing Phone: Billing Email:

Please send completed form to: info@massillonplagque.com / Attn: R&D100 Reorder Questions call 800-854-8404
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