DATE:  ___________





           LOCAL:  ______________

2023-2025 STATE MULTI-UNIT CONTRACT ORDER FORM

All locals will be billed back the cost of their order after the contracts have been delivered and ready to distribute.  Please do NOT send payment along with this order form.
This form must be returned by February 2, 2024 at 5:00 pm.
NAME:

________________________________

EMAIL:

________________________________ (HOME)




________________________________ (WORK)

PHONE:

________________________________ (HOME)




________________________________ (WORK)

CONTRACT TYPE

HARD BOUND OR SPIRAL?
We would like to order ________ perfect bound contracts @ $9.25 each.
We would like to order ________ spiral contracts @ $10.50 each.
We would like to access our contract via Memberlink for $0.00.
CONTRACT PICKUP
Who will be picking up your local’s contracts?
Name: __________________________________

E-mail Address: _______________________________________________________

Phone Number: __________________________________________

SPECIFIC INFORMATION:

	

	

	

	

	

	

	

	

	

	

	

	

	


Please return this order form by email to: Council5@afscmemn.org
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