J r AE ¢ JR. DELTA EPSILON PHI

National Honor Society for Middle and Junior High School Students of German

ORDER FORM

Prices valid until August 31, 2012

Sponsor: Member #:
(sponsor must be a current AATG member)

School Name:

School address:

UNIT TOTAL
ITEM QTY PRICE AMOUNT

(42711) Membership Certificate $2.50
(42712) Membership Certificate (printed 8.5 x 11)

(Please email names to pamela@aatg.org or fax typed names) $4.00
(42713) Membership Card $1.00
(42716) Patch with Jr. AE® insignia (black/red/gold) $4.00
(42721) Replacement Handbook $3.00
(42723) Replacement Kapitelurkunde $3.50
(42722) Reactivating Fee
(if chapter has not reported activity for three or more years) $7.50

Date needed by: Subtotal

(100) Shipping & Handling (see chart below)
TOTAL | $

We cannot guarantee availability of items or on-time delivery for orders received after May 1. Allow 2-3 weeks for delivery.

[=] Mail this order form and payment to:
AATG ~ 112 Haddontowne Court #104, Cherry Hill, N] 08034

$200.01 - $250 - $12
$250.01 - $300 - $14

Name on Card:

Payment Method: Shipping & Handling:
|:| check enclosed |:| purchase order attached
i . . Up to $25 -%4
charge to: [ |Visa | ]MasterCard []AmEx . $25.01-$50 -$6
Acct # e $50.01-%100 -$8
e $100.01-%$150-%10
Exp. Date: / (mo/yr) Sec. Code . $150.01 - $200 - $11
°

Billing Address:

City/State Zip: Add $2.50 for each additional $100. For expedited
shipping - add $7.50 to above amounts.
Call for Next Day service fees.

Signature:
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