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Date ____________________________ 
 
Name  __________________________________________ 
 
Address________________________________________ 
 
City/State(Province)__________________ Postal Code _____________________ 
 
Telephone ______________________________ 
 
Number of Coins ordered @ $125 each _____    Cost   ________ 
 
Shipping and Handling @$9.95 each       S&H  ________  
 
       7% Sales Tax ________   
   

Total Due ________ 
 
Method of Payment:   Check/Money Order in US Dollars 
 
Credit Card Type:  Visa/MasterCard/Amex  (Please Circle) 
 
Name as it appears on card: 
 
Account Number:        
 
Expiration Date:    
 
 
Fax request to 315-324-6109 or Telephone 315-324-486-3275    


