
MONROE COUNTY HISTORICAL ASSOCIATION 
GIFT SHOP ORDER FORM

Name                                                                                                                                       

Address                                                                                                                                   

               City                                                                                State                   ZIP                   

 Phone                                                                                                                

E-mail                                                                                                                                        

     Items You’d Like to Order (Use back of sheet if necessary                                                           )   Price Each

          MCHA Members Only    : Deduct 10% (x 0.10   ) $______________

  SUBTOTAL: $______________

Add $4 postage and handling for first item:  $______________      

          Add $1 postage and handling for each additional item: $______________

           Beers Atlas ONLY – Include extra $3 for oversized package: $______________      

 6% (x 0.06        ) Sales Tax (Pa. Residents Only): $______________                  

 TOTAL Amount Enclosed:  $______________

®        Check Enclosed (Please do not send cash)

®    Credit Card Information

     Name on Card:                                      

                                                                                       Credit Card Number: Exp. Date:

Fax with credit card information to:   570.421.9199

Or mail with check or credit card information to:

   Monroe County Historical Association
  900 Main Street

  Stroudsburg, PA 18360

Questions about your order? Call 570.421.7703
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