
 
 

FLEUR DE LIS PIN BY THOMAS MANN ORDER FORM 
 
 
Name ___________________________________________________________ 
 
Address  ________________________________________________________ 
 
City ____________________________   State ______   Zip Code __________ 
 
Telephone _______________________________________ 
 
Email ___________________________________________ 
 
 
     _____ #OF PINS  
x $ 50.00  
= $ _______.00  
+ $5.00 SHIPPING & HANDLING  
= $_________.00 TOTAL 
 
Payment Method:  _____ Check _____ Visa _____ MasterCard 
 
Credit Card # ____________________________________________________ 
 
Exp. Date _____ / _____ 
 
Signature  _______________________________________________________ 
 
 
 
Please return the completed form to: 
Friends of the New Orleans Public Library 
219 Loyola Ave. 
New Orleans, LA 70112-2044 


