
Fax Order Form for: 
Item #GC229 - Stainless Mug 

 
Date:_____________________ 

BILL TO: 
 
Name: _________________________________ 
 
Address: _______________________________ 
 
_______________________________________ 
 
City ___________________________________  
 
State ___________ ____ Zip _______________ 
 
 
SHIP TO:  (     ) Same as Address Above 
 
Name: _________________________________ 
 
Address: _______________________________ 
 
_______________________________________ 
 
City ___________________________________  
 
State ___________ ____ Zip _______________ 
 
 
Telephone # ____________________________ 
 
Email Address ___________________________ 

You may only have one initial engraved onto these pilsner glasses.   Sets of 4 must be the same initial. 
PLEASE PRINT CLEARLY!  Use another page if necessary. 
 
Qty:                            Single Initial:                                               Qty                 Single Initial: 
 
_____                         _____                                                           ______           ______ 
 
_____                         _____                                                           ______           ______ 
 
_____                         _____                                                           ______           ______ 
 
_____                         _____                                                           ______           ______ 
 
_____                         _____                                                           ______           ______ 
 
 
* The Sec. Code is the last 3 digits printed on the signature panel of the Visa, MC or Disc Cards.  Amex 
Users - This is the 4 digits printed on the FRONT of the card just above the last 4 digits of the card #. 

Fax To:  (706)  864-7290 
 
Total Qty of Glasses_____ @ $29.95 = __________ 

 
In Georgia, Add 7% Sales Tax   + __________ 

 
This item usually takes 2 to 3 business days to 
ship.  (    )  Please RUSH my order and ship out 

within 36 hours    +       $15.00 
 

Total Of Order BEFORE SHIPPING __________ 
 

Select Shipping Preference: 
 

(    ) Ground                (    )  Next Day Air 
(    ) 2nd Day Air         (    ) 3 Day Select 

 
Credit Card Info: 
(    ) Amex      (     ) Visa/MC        (    ) Disc 
 
#________________________________________ 
 
Exp Date ____________  Sec Code*  _________ 
 
Signature 
 
_________________________________________ 


