
Emblems Order Form 

Method of Payment 

Exp. date:______/______/__________ 

Credit Card #:______________________________________ 

Card ID #:________ 

State/Prov: 

Zip/Post. code: 

 Name: 

Address1: 

Phone: 

City: 

Country: 

Address2: 

Company: 

Shipping Information, if different from Billing Information: 

E-mail: 

Contact: 

Address1: 

Phone: 

State/Prov: City: 

Zip/Post. code: Country: 

Address2: 

Company: 

Billing Information: 
Please note: A Contact Name must be provided on all orders. 
Billing name & address must be the same as the credit cardholder’s  
name & address. 

Embroidered Emblems 
by Cardinal Emblem Co. 

Emblem Shape 
 
_____________ 

Qty. 
 

_______ 

Description: Type description & special instructions below 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

Price* 
 

_______ 

*Please refer to pricing table 
on previous page. 

Shipping Preferences: 

____Ground   ____3-Day   ____2-Day Air   ____Next Day Air   ____Priority Mail 
 
____Parcel Post   ____Express Mail   ____Global Express Mail 

___ Visa     ___MasterCard     ___American Express 
 
___Discover     ___Diners 

____UPS     ____FedEx     ____US Postal Service 

Mail to:  Cardinal Emblem Co. 
               P. O. Box 1430 
               Grundy, VA  24614 

Fax to:  Cardinal Emblem Co. 
              276-935-4970 


