
Product Order Form
Payment is due at time of order.

(Please note:  No orders will be filled until pay-
ment in full has been received and processed.)

PO BOX 441   Scappoose, Oregon  97056
www.scappoosehistoricalsociety.com

First/Last Name:   _________________________________________________

Mailing Address:   _________________________________________________

City/State/Zip:       _________________________________________________

Contact Phone:      _________________________________________________

E-mail:  _________________________________________________________

Please double check your order for accuracy, the Scappoose Historical Society is not responsible for errors on 
the part of the purchaser.  Include any coupons for use with this order.  All totals will be checked by Scappoose 
Historical Society staff, please include a contact phone number in the event of discrepancies.    

Please make checks/money orders payable to Scappoose Historical Society.  
(Returned/NSF checks will incur a $25 fee.)

Item Description Quantity Unit Price Total

Subtotal:
Coupons:

Total:

For Office Use:

___Form

___Payment

___Order

___Shipping


