
ARMA International

Chapter Supply Order Form
Brochures & Handouts: Quantity
(No Charge - Maximum 100)

Comprehensive Brochure ______

Guide to Professional Resources ______
(Catalog of products available through the ARMA Bookstore)

Hot Topic ______

CareerLink ______
(Information on ARMA’s Career Placement Service)

Buyer’s Guide ______
(Catalog of ARMA vendors)

Flat Applications ______

Ship to: (Street address only, no P. O. Boxes)

Name: __________________________________________________________

Company: ________________________________________________________

Address: ________________________________________________________

City: State/Province: Zip____________________________________________

Phone: __________________________________________________________

E-mail: __________________________________________________________

Please email to: member@armaintl.org

or fax to:  +1 913.341.3742, Attention Member Services



ARMA International

Chapter Display Reservation Form

44.25" x 31.25" Collapsible Table Top Display Unit

Dates of event: __________________________________________________

Ship to: (Street Address Only, No P.O. Boxes)

Chapter Name: ____________________________________________________

Contact Name: ____________________________________________________

Address: ________________________________________________________

City: State/Province: Zip____________________________________________

Phone: __________________________________________________________

E-mail: __________________________________________________________

I agree to return the above display to ARMA International within two weeks
of the end of the event and to insure the shipment for $1,000. I understand
that if I do not return the display and graphics to ARMA International in the
same condition in which they were received, ARMA International reserves
the right to charge the chapter for their repair or replacement.

Signature: ______________________________________________________

Title ____________________________________________Date: ____________

Please email to: member@armaintl.org

or fax to:  +1 913.341.3742, Attention Member Services
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