
Order  Form 

 

Ordered By: ______________________________________________________ 

                  Address: _______________________________________________ 

                 City: ____________________________ State: _____ Zip: ________ 

                 Telephone: ______________________________________________ 

                 Email: __________________________________________________ 
 

Ship To (Fill in only if different than name and/or address above) 

                 Name: __________________________________________________ 

                 Address: ________________________________________________ 

                 City: ____________________________ State: _____ Zip: ________ 

 

 

Item Price Quantity Total 

    

    

    

    

 
       Shipping and handling _____________ 

         Amount Enclosed (check/money order)   _________________ 

 

 

Mail To: Margaret G. Waters 
  12702 Golf Club Dr. 
  Savannah, GA   31419 


