
Germans from Russia Heritage Society Date:____________________________                                                    
1125 West Turnpike Avenue      
Bismarck, North Dakota 58501-8115      
                
ORDER FORM  

QUANTITY TITLE OR DESCRIPTION 
(please specify cassette, cd, etc.) 

PRICE 
(prices subject to change) 

   

   

   

   

   

   

   

   

   

   

   

SHIPPING & HANDLING 
FEES 

 
 
$0.01 – $50.00…….…$8.00 

$50.01 – $100.00……$10.00 

$100.01 – $150.00.…$13.00 

$150.01 – $200.00.…$16.00 

$200.01 – $250.00.....$19.00 
 
 

FOREIGN & CANADIAN 
ORDERS 

 
 
If you wish us to ship 
outside the US and your 
total purchase is more than 
$50.00, you must add an 
international shipping 
surcharge of $10.00. 

 



QUANTITY TITLE OR DESCRIPTION 
(please specify cassette, cd, etc.) 

PRICE 
(prices subject to change) 

 Total amount   

 Postage  

 Grand total  

 
SHIP TO: 
 
Name  _____________________________________________________________________________________________                                                                                                                                                                                                                                 
 
Street Address  ___________                                                                                                                                                                 _   
 
State / Province                                                   Zip / Postal code                                               Phone __________________________                                                                                                   
 
Mailing Address (if different than above)                                                                                                                                                                                                                               
 
Street Address  ___________                                                                                                                                                                 _   
 
State / Province                                                   Zip / Postal code                                               Phone __________________________       
 
                                                                                                                                                                                            
 
PAYMENT METHOD: Check (US funds only)             Money Order (US funds only)             Credit Card (Visa / MasterCard)  _____            

 

 
Name of Credit Cardholder (please print)  _____________________________________________________________________________________________________  
                                                                                                                                                                                                          
 
Visa / Master Card (19 digit number from back of card)  __________________________________________________________________________________________                                                                                                                                                                                    
 
 
Expiration date                                               Authorized signature    _____________________________________________________________________________ ___                                                                                    

Signature required to process all credit card payments 


