ONLINE
CATALOG
ORDER FORM

Mail. with payment, to: My check for $ Check Number#
Central Prairie Honor Flights Credit Card Payment: PayPal / Discover / VISA [ MasterCard / American Express
Catalog Sales Name On Card:  SORRY - NO CREDIT CARDS AT THIS TIME
1817 16" Street
Great Bend, KS 67530 Card Number:
Expiration Date: Amount: $
Contact Phone: Email Address:
NUMBER DESCRIPTION QTY | PRICE TOTAL

PLEASE MAKE A DONATION - - - - -

Sub Total
Add Shipping| $5.00

Thank you for your order. .. TOTAL

SHIP TO: PLEASE PRINT
NAME:

ADDRESS:

CITY:

STATE: ZIP:

OFFICE USE ONLY

Date Received: Date Shipped: Back Order:

Payment Amount: $ Payment Method: Check# Card




