Scotia Blanket Order Form

Name:

Address: State: Zip:

Phone: o reavile Children's
SN

Email: ‘R h“ E L me
USIE
ey

Please check one:

[ 11 will pick up my order at the museum headquarters in Scotia

[_1Please ship my blanket (additional $11 per blanket)
Ship to address above [] -or-

Ship to the following address:

Name

Address State: Zip:
Number of blankets x $50 each
Shipping x $11 each

TOTAL DUE

Make checks payable to Scotia-Glenville Children’s Museum
Scotia-Glenville Children’s Museum
303 Mohawk Ave
Scotia, NY 12302
Or fax to (518) 377-6593

TO PAY BY CREDIT CARD, please complete the following:

Name on card Home Phone

Card Number

Expiration Date Card Type (Master Card or VISA only)

Signature




