
	
  	
  	
  
 
Your Name (Please Print) _________________________________________________Date________________ 

Ship To: Street _________________________City______________________ State_______ Zip________ 

Mailing Address Street ______________________City___________________ State ______ Zip ________ 

E-Mail Address ___________________________________ Telephone Number (       ) _______ - ________ 

Quantity Description Item Price Item Total 
        
        
        
        

Subtotal                                             Subtotal   
                                         Museum Member Discount: Subtract 10 Percent   
                 Residents of Massachusetts add 6.25 Percent State Sales Tax   

Shipping Charges                                           Total Due   

Please enclose a check for the full amount, and mail along with the Order Form to  
Danvers Historical Society 
PO Box 381 
Danvers, MA 01923 


