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 LEE BIA 2009 SUMMIT AWARD DUPLICATE ORDER FORM 
 
Congratulations!  Following are procedures for duplicates of the awards you have won: 
 
1) Verify Bill to and Ship to address and Contact Person: 

             
 Name       Phone 

             
 Street Address for shipping    P.O. Box for mailing only 

            
 City     Zip 1 (street)  Zip 2 (P.O. Box) 
 
2) Please confirm if award(s) is exact duplicate or with additional personalization: 

 Award Title     Exact Duplicate    

 Additional Personalization(s) (subject to imprint area maximum): 

 Line 1:      Line 2:      
 
3) Order will be processed upon receipt of pre-payment (please send check to address 
 above); fax proof will be provided and order put into production after final approval.  
 
4)  Delivery date will be confirmed after proof is approved (~3 weeks). 
 
5) Please confirm Quantity and Total: 

 1.  Exact duplicate  Quantity   @ $175.00  = $   
   
 2.  With Personalization Quantity   @ $175.00  = $    

 (Prices include tax, shipping and handling)   Total    

 
* Please note: pre-payment for award duplicates is required. Attached is credit card form  
or you can mail a check made payable to Promotional Incentives in the amount above.  
 
Please call if you have any questions 239.549.2555 or fax order to: 239.549.8003 or email to: 
info@promotionalincentives.com.  Thank you!   
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CREDIT CARD CHARGE AUTHORIZATION 
 
 
INDIVIDUAL/COMPANY NAME:  
 
_____________________________________________ 
 
 
CHARGE CARD INFORMATION: 
 
COMPANY NAME ON CARD  ____________________________________ 

CARD HOLDER NAME            ____________________________________ 

CARD BILLING ADDRESS      ____________________________________ 

CITY  STATE  ZIP                      ____________________________________ 

PHONE NUMBER                      ____________________________________ 
 
 
AMOUNT TO BE CHARGED (CIRCLE ONE):  $ __________________ 
 
 
VISA   MASTERCARD    AMERICAN EXPRESS 
 
 
 
 
CARD # ____________________________________________ 
 
EXPIRATION DATE  __________ 
 
I CERTIFY THAT I AM AN AUTHORIZED SIGNER ON THE ABOVE CARD: 
 
SIGNED X __________________________________________DATE_____________ 
 
 
Your information will be protected and not held on file after purchase has been 
processed.  


