
ORDER FORM 

FASHION ARCHIVES AND MUSEUM                                                 TEL: (717) 477-1239 

SHIPPENSBURG UNIVERSTY                                                E-MAIL: fasharch@ship.edu 

1871 OLD MAIN DRIVE 

SHIPPENSBURG, PA 17257 

BILL TO:                                                              SHIP TO: (If different from billing address) 

Name________________________________________________________________________ 

Company_____________________________________________________________________ 

Address______________________________________________________________________ 

City, State, Zip_________________________________________________________________ 

E-mail________________________________________________________________________ 

Telephone_____________________________________________________________________ 

PRODUCTS: 

Item #    Quantity:    Description:                                             Unit Price:        Total Amount: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

                                           Sub Total: __________________ 

 (PA Residents Only) Sales Tax 6%: __________________ 

                                             Shipping: __________________ 

                                                   Total: __________________ 

SHIPPING FEES:  

1 item: $4.25 

2-3 items: $8.90 

4-5 items: $10.75 

6-7 items: $12.50 

8 or more items: $13.25 

PAYMENT INFORMATION: 

Check or money order (US orders only), made payable to the Fashion Archives and Museum 

Credit Card (circle one):         Visa                 MasterCard                 Discover 

Account #_________________________________ Expiration Date:____________________ 

Security Code (3-digit number on back of card):_________________ 

Authorizing Signature:_____________________________________________________ 


