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Shipping Address

First Name:

y
Spanish v} Merchandise Order Form

Last Name:

Street Address:
City:

State:

Zip:

Phone: ( )

Email:

2008 Merchandise

D Billing Address (check if address same as shipping)

First Name:

Last Name:

Street Address:

City: State: Zip:
Phone: ( )

Old Merchandise

Item Qty Price* Total Item (year) Qty Price* Total

Poster [ ] x %15 = s Poster( ) [ | x $15 = $

Pin [ I x % = s Poster ( ) [ | x $15 = s
Poster ( ) |:| X $15 = S
Pin ( ) [ ] x ss = $
Pin ( ) I:l X $6 = s

*Price includes Shipping & Handling *Price includes Shipping & Handling

Order Total

SUB TOTAL $ + Tax .075% (add tax if billing or shipping address is in CA) = TOTAL: §$

|:| Check enclosed

Make checks payable to: Old Spanish Days
Send to: PO Box 21557

Santa Barbara, CA 93131-1557
Note: Please allow three weeks for shipping

Old Spanish Days | 129 Castillo Street, Santa Barbara, CA 93101 | 805-962-8101 P | 805-962-1557 F
info@oldspanishdays-fiesta.org



