
  SPECIAL ORDER FORM—Revised November 2012 
Please print legibly in order to insure accuracy. SIA is not responsible for typos.  

Please complete the shipping information below. See regular Sales Order Form for 
shipping policies and terms. No RUSH or online orders available on name badges. 

Send to:  SIA Sales Department  
1709 Spruce Street 
Philadelphia, PA 19103 

  Phone: 215/893-9000 ext. 134  Fax: 215/893-5200 Email: sales@soroptimist.org 
   

NAME BADGES:   
============================================================================= 

Emblem name badges no longer available. 
Best for Women Logo name badge (select ONE) with maximum of two lines of copy: 

#410C  pin back  $11.00 each  #410D  magnetic back   $14.00 each 
 
Line #1: Soroptimist International of          
Line #2: Please TYPE the names of members.  Attach a second sheet for typed or additional names.  SIA is  

not responsible for typos. 
1.      _________2.        
 
3.      _________4.        
 
5.      _________6.        
 
7.      _________8.        
 
Line #3: optional, $3 each for title or office held 
 
1.      _________2.        
 
3.      _________4.        

Sub Total:     $       
Clubs in PA only add 7% Sales Tax:  $       

       ***Shipping/ Handling 10% ($5.00 minimum): $       
    TOTAL: $       

 
Method of Payment:  ____Check ____Amex ____Visa ____MasterCard 
 
Credit Card Number:          Expiration Date:     

4-digit security code on back of card, American Express cards only: __ __ __ __ Required for all AMEX orders. 

Cardholder’s Address:               

Cardholder’s Signature:              
 
SHIP TO ADDRESS:  Please provide a street address:  UPS cannot deliver to P.O. Boxes. 

Name:      Daytime telephone number:    ______ 

Club Name:         Club Number:       

Member Number:        Email Address:         

Address (street address only):            

Address, line two if needed:            

City:         State:      Zip:      
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