
PLAQUE ORDER FORM

ORDERED By

Name ________________________________

Phone _______________________________

BiLLiNG iNFORMATiON

Name _________________________________________________

Address _______________________________________________

_____________________________________________________

City _______________________ State_________ Zip___________  

Credit Card # _________________________ Exp. Date___________
We accept

shiPPiNG iNFORMATiON

Attn __________________________________________________

Address _______________________________________________

_____________________________________________________

City _______________________ State_________ Zip___________  

Attaway,  Inc.   |   1700 W. Whitner St.   |   Anderson, SC, 29624  |   864.225.1286 phone  |   864. 260.3141 fax

  Please complete and 
  email this form to: 

e.westbrooks@attawayprinting.com
   or fax to 864.260.3141

PRiCiNG

6 x 2 @ $23.59/ea + tax
8 x 2 @ $23.59/ea + tax

CLiENT is REsPONsiBLE FOR ANy RERUNs DUE TO ERROR - PLEAsE ChECK CAREFULLy

❑ 6 x 2

❑ 8 x 2

TyPE NAME AND 
TiTLE iNFO hERE

TyPE NAME AND 
TiTLE iNFO hERE
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