
Flag Order Form 
 

 
Date: ____/____/____ 
 
Flag requested by:          
 
Phone No. (business hours):         
  
Flag to be flown in honor of:         
 
Occasion:           
(i.e., birthday, anniversary, etc.) 
 
Requested date for flag to be flown:        
 
 
Flag size/type Quantity Cost Total 
 
3 x 5 Nylon ________ $9.00 ________ 
 
3 x 5 Cotton ________ $9.25 ________ 
 
4 x 6 Nylon ________ $13.50 ________ 
 
5 x 8 Nylon ________ $18.00 ________ 
 
5 x 8 Cotton ________ $20.00 ________ 
 
Flying Fee ________ $4.05 per flag ________ 
(Must be included if flown) 
         
Shipping ________  $4.00 per flag ________ 
(Must ALWAYS be included)        
                                                          TOTAL   ________ 
   
 
Ship flag to: 
 
Name:        
 
Address:        
 
City, State, ZIP:       
 
Please make a personal check or money order payable to the “Keeper of the Stationery” for the amount listed 
above. Payment must be received before a flag may be purchased. 
 
Please allow four to six weeks for delivery from the date your flag was flown. 
 
Mail this form to: 

Senator Sam Brownback 
Attn: Flag Requests 
612 S. Kansas Ave. 
Topeka, KS 66603 

OFFICE OF SENATOR SAM BROWNBACK 
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