
Our Country Diary
c/o Michel Design Works
PO Box 857
Katonah, NY 10536
Phone: 866.865.9444
Fax: 914.763.5452

	 CD12	 Our Country Diary for 2012		  $20.00	 $	 20.00

	 CD12	  Each additional diary, *shipped to same address		 $10.00	 $ 
		  *If shipping to separate address, original price applies.  
		   Please send multiple ship orders on separate order forms or call us for assistance.

Order Subtotal: $___________________

Add Shipping & Handling $___________________

(New York state addresses add 7.375% sales tax to subtotal) $___________________

Total Due $___________________

ORDER FORM

Shipping and Handling Rates
	 1 Diary . . . . . . . . . . . . . . . . . . . . . . . . .                         $6.00
	 2 Diaries . . . . . . . . . . . . . . . . . . . . . . . .                        $7.00
	 3 Diaries . . . . . . . . . . . . . . . . . . . . . . . .                        $8.00
	 4 Diaries . . . . . . . . . . . . . . . . . . . . . . . .                        $9.00
	 5 Diaries . . . . . . . . . . . . . . . . . . . . . . .                       $10.00
	 6 Diaries . . . . . . . . . . . . . . . . . . . . . . .                       $11.00
	 7-9 Diaries . . . . . . . . . . . . . . . . . . . . .                     $12.00
	 10+ Diaries . . . . . . . . . . . . . . . . . . . . .                     $13.00
_____________________________________________________

 Out of contiguous United States, please call for assistance.

	 Style NUMBER	 Description	   QUANTIty	     COST EACH	 TOTAL

Ship to Address: 

Name: _____________________________________________________________________

Street: _____________________________________________  Apt./Suite: _____________

Town: ______________________________________________________________________

State: _________________ Zip: ____________________

Phone Number: ______________________________________________________

• Please allow 2-4 weeks for shipping 
• Please send this form with your order	 WE APPRECIATE YOUR ORDER!

Payment Method: MC, Visa, Amex or Check 
Checks payable to: Michel Design Works
All orders MUST include payment in full.

Credit Card #: _____________________________________

Exp. Date: _______________ Security Code: ____________

Signature:_________________________________________

Phone #:___________________________________________


