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File Order Form 
 

Date_________________   
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
E-mail_______________________________________ Phone ___________________________ 
 
 
 
Surname/ Vertical File Name File Size 

(S, M, L 
or XL) 

Cost 

   

   

   

   

   

Payment Method:  °Cash   °Check   °Charge Subtotal  

(Checks payable to Brookside Museum.) Postage 
25% of 
your 
subtotal  

 

   

MasterCard/VISA      EXP TOTAL  

Signature of Card Holder   

 

 
_________Received Date    
_________Processed Date   
_________Shipped Date   

 
______________________________________ 
(staff signature & date) 
 

 
Office 
Use  
Only    


