
                                                                                                                                                                           Award             # of
Title of Entry                                               Advertiser                                                                               Level*         Copies

__________________________            ______________________________________         ________        ______

__________________________            ______________________________________         ________        ______

__________________________            ______________________________________         ________        ______

__________________________            ______________________________________         ________        ______

__________________________            ______________________________________         ________        ______

__________________________            ______________________________________         ________        ______

__________________________            ______________________________________         ________        ______

*Gold, Silver or Bronze

If you would like any alterations on credits, please attach a separate sheet along with instructions.

Total Number of Certificates: ________ @ $15 each = $ __________

Total Number of Trophies: ________ @ $85 each = $ __________

Shipping and Handling*: $ _____________ TOTAL ENCLOSED: $ ____________

*Shipping and Handling: Please add $5.00 per order for certificates. Add $8.00 for one trophy and $5.00 more 
for each additional trophy over one. If you order both certificates and trophies, just pay the shipping for the
trophies and the certificates will be included at no additional shipping charge.

Email Completed Form to: Mark@Landonagency.com
You may also mail the completed form with your check (Payable to AAF District 15) to:

AAF District 15; 2534 S. Pleasant Ave, Ontario, CA  91761

Visa                    Mastercard                    Discover                  American Express

Credit Card Number ____________________________________________ Expires _________ CRV #________

Name on Card ______________________________________________________________________________ 

Billing Address ______________________________________________________________________________

City _____________________________________________ State __________   Zip ______________________

Signature __________________________________________________________________________________
Questions?  Mark@Landonagency.com  

or (800) 405-2636

Duplicate or Upgrade Award Order Form
Company _______________________________________________________________

Contact: _______________________________ Phone ___________________________

Address ________________________________________________________________

City ______________________________________ State ______ Zip _______________

E-Mail __________________________________________________________________

Deadline: April 1, 2020


