[image: image1.jpg]Public
Relations
Society of
America
Maryland Chapter





ADDITIONAL AWARDS ORDER FORM

To order extra awards for your team, company or clients, please fill out the following form. All orders must be received no later than July 11. You will be responsible for picking up your award or having it shipped to you once it is ready.
Please complete a separate form for each award. Please print or type. Due by July 11.

Contact Name: ___________________________________________
Company: _______________________________________________
Address: ________________________________________________
City/State/Zip ___________________________________________
Phone Number: ________________________________________ 
Fax Number: __________________________________________
E-mail Address: ___________________________________________
You may have no more than 25 characters per line. The first line of the award will be the category name. You may choose the wording (entry title, organization name, individual name, etc.) for the second and third lines.
Category Name: _____________________________________________
Line One: __________________________________________________
Line Two: __________________________________________________
Example: 
Special Events and Observances


Best in PR Program


My Public Relations Team

Award Prices:

Best in Maryland Trophies ($70 each)
Quantity: ____
$_______
Award of Excellence Trophies ($60 each)
Quantity: ____
$_______





Total
$_______
PAYMENT METHOD:

You may pay by check or credit card. Please make checks payable to PRSA Maryland or provide your credit card information. You will be responsible for picking up your award or having it shipped to you once it is ready.
 FORMCHECKBOX 
 Check

 FORMCHECKBOX 
 Visa/Mastercard

 FORMCHECKBOX 
 American Express

$________________ Total Amount

Name on Card: ____________________________________________
Account Number:  _________________________________________    Expiration Date: ________

Signature: _______________________________________

Credit Card Billing Address (if different from above):

Address: ________________________________________________
City/State/Zip ___________________________________________
Mail or fax to 
PRSA MD

c/o Mariner Management

PO Box 1046

Laurel, MD 20725-1046

Fax: 301.238.4579
