
REPRINT ORDER FORM

Reprint Mailing Information:

First Name: _ ______________________________________________________

Last Name: ________________________________________________________

Address: __________________________City:_ ___________________________

State: _ __________________________  Zip:_____________________________

Home Phone: ______________________________________________________

Cell /Message Phone: ________________________________________________

E-mail:_ __________________________________________________________

Credit card payments may be faxed to 541-935-0267
Mail the completed subscription form and your payment to:

Needlepoint Now
PO Box 428

Elmira, OR 97437

Office Use Only

Date received:______________

Check number:_____________

Card type: r Visa   r MC

Amount:_ _________________

Payment Method:

r  Check (For international orders, check must be in US funds and the FRB code is required)

r  MasterCard     r  Visa       Number: ______________________________________ Expiration Date:_______________

Credit Card ID Number: ___________ (the 3-digit number on back of your card in signature strip)

Signature:_________________________________________________________

Shipping & Handling:

Domestic | 1 magazine = $3 shipping/handling, 2-4 magazines = Shipping plus $2 handling, 5-25 magazines = Shipping plus $5.50 handling

Canadian | 1 magazine = $6 shipping/handling, 2-4 magazines = Shipping plus $3 handling, 5-25 magazines = Shipping plus $6 handling

International | 1 magazine = $12 shipping/handling, 2-4 magazines = Shipping plus $6 handling, 5-25 magazines = Shipping plus $12 handling

r  Pieces of Eight - $18 each x_____ =______

r Contemporary Bargello - $15.00 each x_____ =______

r Imperial Topaz - $3.00 each x_____ =______


