

	PRINT: 
	Presented to:: 
	Date you wish the flag flown: 
	Occasion for which the flag is being flown:: 
	Name: 
	Address: 
	City State ZIP: 
	Daytime Phone: 
	3x5 Nylon: [0]
	3x5 Cotton: [0]
	5x8 Nylon: [0]
	5x8 Cotton: [0]
	Subtract: [0]
	Name Ordered By: 
	Address Ordered By: 
	City State ZIP Ordered By: 
	Daytime Phone Ordered By: 
	19: 
	00: [19]

	3x5 Nylon Subtotal: 0
	20: 
	00: [20]

	3x5 Cotton Subtotal: 0
	29: 
	00: [29]

	5X8 Nylon Subtotal: 0
	32: 
	00: [32]

	5x8 Cotton Subtotal: 0
	-5: 
	00: [-5]

	Subtract Subtotal: 0
	Subtotal: 0


