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	Member Name: 
	Membership ID: 
	Year Joined: 
	Shipping Address: 
	Suite Unit Apt  if applicable: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Qnty: 
	 1: 
	 2: 
	 5: 
	 8: 
	 9: 

	Total 1: 
	Total 2: 
	Qnty 3: 
	Total 3: 
	Qnty 4: 
	Black: Off
	Navy: Off
	Total 4: 
	Ceramic: Off
	Travel Mug: Off
	Total 5: 
	Qnty 6: 
	Total 6: 
	Qnty 7: 
	Total 7: 
	Total 8: 
	Total 9: 
	Qnty 10: 
	Total 10: 
	Qnty 11: 
	Total 11: 
	Additional Donation: 
	GRAND TOTAL: 
	Name to Engrave on ID cards: 
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	Date8_af_date: 
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	Check Box13: Off
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