ilﬁ\iji"BRDDKSIDE

RESEARCH LIBRARY

FILE ORDER FORM

Date

Name

Address

City, State, Zip

E-mail Phone

Surname/ Vertical File Name File Size | Cost
(S, M, L
or XL)

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

Office | _____ Processed Date
Use _ Shipped Date
Only

(staff signature & date)

6 CHARLTON STREET, BALLSTON SPA, NEwW YORK 12020 518.885.4000 WWW.BROOKSIDEMUSEUM.ORG




