
Flag Request Form
US Senator Tom Coburn, MD

DATE OF REQUEST:_______________________________

NAME: ___________________________________________________________

ADDRESS: ___________________________________________________________

___________________________________________________________

TELEPHONE NUMBER:      (H):
(W):

DATE FLAG(S) TO BE FLOWN: _____________________________

OCCASION: ___________________________________________________________

FLAG TO BE FLOWN IN HONOR OF THE FOLLOWING:
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

FLAGS REQUESTED

SIZE TYPE                  QUANTITY x *PRICE                                         TOTAL

3x5 Nylon _______ x _______
Cotton _______ x _______

5x8 Nylon _______ x _______
Cotton _______ x _______

*Price includes shipping, handling, flying and
certification

GRAND TOTAL _______

Payment: o Check o Money Order
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DATE OF REQUEST:_______________________________
NAME:   
___________________________________________________________
ADDRESS:
___________________________________________________________
___________________________________________________________

  TELEPHONE NUMBER:      (H):  
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  Nylon             
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  _______ x              
_______
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_______

  *Price includes shipping, handling, flying and certification  

  GRAND TOTAL    
_______
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o
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o
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