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American Icon Autographs: Mail-In Order Form
Customer Name:___________________________________________________________________________
Phone Number:____________________________________________________________________________
Mailing Address (to return  items):_____________________________________________________________
_________________________________________________________________________________________
Number of items mailed in: ______ Event Name and Event Date:____________________________________
Item # 1 Description:_____________________________________ PSA/DNA for $8 (Circle One): YES / NO
Item # 1 (To be signed by):___________________________________________________________________
Item # 1 Inscription / Notes: __________________________________________________________________

Item # 2 Description:_____________________________________ PSA/DNA for $8 (Circle One): YES / NO
Item # 2 (To be signed by):___________________________________________________________________
Item # 2 Inscription / Notes: __________________________________________________________________

Item # 3 Description:_____________________________________ PSA/DNA for $8 (Circle One): YES / NO
Item # 3 (To be signed by):___________________________________________________________________
Item # 3 Inscription / Notes: __________________________________________________________________

Item # 4 Description:_____________________________________ PSA/DNA for $8 (Circle One): YES / NO
Item # 4 (To be signed by):___________________________________________________________________
Item # 4 Inscription / Notes: __________________________________________________________________

Item # 5 Description:_____________________________________ PSA/DNA for $8 (Circle One): YES / NO
Item # 5 (To be signed by):___________________________________________________________________
Item # 5 Inscription / Notes: _________________________________________________________________
Total Number of Autographs for all items:_________ Total Number of Inscriptions for all items:__________
Total Amount due (Including return shipping):_____________________
*3 Payment Options:  Paypal  OR  Check/Money Order  OR  We’ll call you to collect Credit or Debit card info.
Paypal Name:________________________________________________________Date posted:___________
Check or Money Order Number:_______________________________________________________________
FOR OFFICE USE ONLY:

Order #:_________________ PAID:_________ Order Completed and Sent back on:_____________________
