
 
Order Form    Date _____/______/_________ 

 

         Print this form, fill out completely, and mail to address below. If you have more items than you can fit just     
         print as many forms as you need 
 

Name on Credit Card 

Credit Card Number 

Expiration Date                                            Security Code (on Back-front on AMEX) 

 

Address 
Billing (Credit Card must match) Ship To 

Phone Email 

 

 

Quantity Item/Description Price/Item Subtotal 

    

    

    

    

    

    

Total  

Shipping Charge  

Amount Due  

 
 

 
If you are not paying with Credit Card please enclose your Personal or Business Check and mail completed form 
with payment to: Cushing Historical Society, PO Box 110 Cushing, ME 04563 

 
 
 
 
 
 
 



 


