
Western Federation of Professional Surveyors 
 

BRASS ENGRAVED TABLET  
ORDER FORM 

 
 
 
Name________________________________________________________________ 
 
Company_____________________________________________________________ 
 
Address ______________________________________________________________ 
 
City _________________________________________________________________ 
 
State__________________________________________Zip____________________ 
 
Phone: ________________________________ Fax:___________________________ 
 
Email: _______________________________________________________________ 
 
 
Quantity: ________    X     $20.00  =  Total $__________ 
 
 Shipping:     $4.50 
 
 Total  $__________ 
 
 
  
 
 

 
 

 

Make checks payable to: WFPS   
 
Payment Enclosed: Check #___________  
 
Visa, MC, AMEX Bankcard #________________________________________ Exp. Date__________ 
 
Signature: _______________________________________ Amount Enclosed $______________ 
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