
METHOD OF PAYMENT

❑ Visa ❑ MasterCard ❑ Am Ex

Include credit card number and expiration date

Expires: Month Year

Signature X __________________________________________________________________

____________________________________________________________________________

( ) JAN ( ) FEB ( ) MAR ( ) APR ( ) MAY ( ) JUN
( ) JUL ( ) AUG ( ) SEP ( ) OCT ( ) NOV ( ) DEC

BOX 2646 CONCORD, N.H. 03302
TEL. (603) 225-7522 • (800) 525-0559 • FAX (603) 225-7523 • www.penandincgifts.com • E-Mail: penandinc@aol.com
BILL TO SHIP TO (COMPLETE IF DIFFERENT FROM BILL TO)

ADDRESS ADDRESS

CITY, STATE ZIP CITY, STATE ZIP

ATTENTION TITLE ATTENTION TITLE

AREA CODE TELEPHONE NO. PURCHASE ORDER CUSTOMER TYPE TERMS: NET 30
( ) ( ) OLD ( ) NEW FOB CONCORD, N.H.

TODAY’S DATE DEL. REQUESTED

$2.50 PER CARD Quantity Total

BIRTHDAY
OF MONTH CARDS

$2.50 per card

Shipping $4.00 per order

Total


