
ORDER FORM
Iconic Landscapes of Chicago Poster

Name

Address

City      State   ZIP

Phone number and e-mail in case of questions:

        Poster Quantity
       
*   (hold for pick-up at the Annual Meeting Host Booth) Each *       x $25.00
        
** ( please mail to me)     P & H **      +$10/ea

        Total enclosed 

O Check made payable to ILASLA
O Authorized credit card charge (circle one)
 Visa   Master Card       American Express
 
Card Number

Expiration Date

Signature

Please allow 4 - 6 weeks for delivery.      

Please return this form with your payment to: 
Illinois Chapter ASLA
P.O. Box 4566
Oak Brook, IL 60522
Fax - 630.833.4030

Questions? Please call:
Phone - 630.963.5897


