NSC Safe Driver Awards program order form

Please return

completed order
form in enclosed

postage paid

Name:

Member ID# (if applicable):

Date Submitted:

envelope and

mail to:

Title:

National Safety

Council Motivation &
Recognition Dept.
P.O. Box 558

Itasca, IL 60143-0679

Fax to:

Street Address:

(630) 775-2185

Or email:

City, State, Zip:

awards@nsc.org

Phone:

Email:

Indicate safe driver pin or patch quantities.

UNIT TOTAL TOTAL YEARS | PIN | PATCH | YEARS | PIN | PATCH
ITEM # ‘ AWARD DESCRIPTION L pricy e ” ”
29351-0000 | Safe Driver: Lapel Pins. Indicate exact pin quantities at right |  $5.75 2 25
3 26
29350-0001 | Safe Driver: Wallet Cards (set of 6) $8.25 4 27
29802-0000 Safe pflver: S‘houlder Patches. Indicate exact patch $3.65 5 28
quantities at right 6 29
29806-0000 Million Mile: Personalized Wood Plaque $95.75 7 30
List driver name(s) on side B and check MM1 ’ 8 31
Million Mile: P lized Etched Crystal o 32
) illion Mile: Personalized Etched Crysta

29808-0000 List driver name(s) on side B and check MM1 $180.20 10 33
11 34
Expert Driver: Personalized Certificate in Wood Frame 12 35

29804-0000 | List driver name(s) with number of years on side B and $47.35
check ED 13 36
14 37
Expert Driver: Personalized Wood Plaque 15 38

29818-1000 | List driver name(s) with number of years on side B and $95.75
check ED 16 39
17 40
Expert Driver: Personalized Etched Crystal 18 M

29816-0000 | List driver name(s) with number of years on side B and $180.20
check ED 19 42
20 43
ORDER AMOUNT SUBTOTAL: 21 44

SALES TAX:
Please add applicable tax* 22 45
o SHIPPING/HANDLING: 23
Please add shipping and handling charges from Side B

OTAL:
Thank you for your order

Additional awards are available for your safe drivers at nsc.org/memberawards

FLIP TO SIDEB
ORDER YOUR AWARDS




Driver

List driver name (and years for Expert Driver (ED), and check award ordered.

EMMT BEMM2 BEMM3 BED

EMMT BEMM2 BEMM3 BED

EMMT BEMM2 BEMM3 BED

EMMT EBMM2 @EMM3 BED

BEMMT EBMM2 EMM3 BED

EvVMT BMM2 BMM3 BED

EMMT BMM2 EMM3 BED

EMMT EBMM2 EMM3 BED

BEvMMT BMM2 BMM3 BED

BvMT BMM2 BMM3 BIED

EMMT BEMM2 BEMM3 BED

For additional names, please make a copy of this form or use a separate sheet of paper.
Awards will be personalized exactly as printed above.

Shipping/Handling Charges Method of Payment

Rates apply within the 48 contiguous states. For international orders or orders less than $50, use credit card or check.
o o CHECK ONE:

Orderamount _ Shipping charge | Orderamount Shipping charge 0O Payment enclosed. Make check payable to the National Safety Council.

Up to $35.00 $13.75 $150.01-200.00 $17.50 .

3501-50.00 1475 200.01-300.00 18.65 0 Attached Purchase Order (required)

1588811,?2(?80 1232 28881,588‘88 ;g;g 0O NSC is committed to protecting your credit card information. If paying by

credit card, a Customer Service Agent will contact you for the account information
EXPRESS DELIVERY SERVICE — Qvernight, second-day or Saturday
delivery available for an additional fee.
*SALES TAX — Please add applicable sales tax in AL (4%), CA (7.25%),
CT (6%), FL (6%), GA (4%), IL (6.25%), KY (6%), MN (6.875%), PA (6%),
TX (6.25%), VA (5%).

EIEIE . comecrons Thank you for your order!

1445002 1224 ©2024 National Safety Council
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