Frank Borman Custom Signing 2010

Item description, personalization, ink information, placement ofc. use
example: 8x10 portrait, sign across shoulder in blue sharpie, “ to Laura” dent upper left
Sy PO Box 37197 720 W. Prince #110 cost
P e g PE RS B BB
BT T a Tucson, AZ 85740 Tucson, Az 85705
et i 800-727-NOVA  520-292-9852 fax
email (required)
daytime phone
SHIP TO THIS ADDRESS flaws:
namnie
apt #
address
city, state, zip
flaws:
(non-U.S.) country, postal code
METHOD OF PAYMENT
Credit
[ Card
account number on card exp. CVVi#
U.S. funds only
[[] Check
E] Money Order credit card billing address & zip code (UUSA) flaws:
if different from shipping address
DEADLINE FOR ARRIVAL July 31, 2010
late shipments subject to late fees
DID YOU REMEMBER TO:
einclude your credit card expiration date and CVV#?
(CVV is the 3-digit # on the back of the card, usually in the signature box)
einclude quick contact info (phone#, email address) flaws:
. d?terrmpe insurance valuation .70 per $100 (for USA, ground) Shipping ‘
* sign this form? e up 102 lbs 18.00
International: instructions for return shipping 70 per $100 Insurance
(US A groun d) if left blank, $0 insurance
ss / mem ship [ who Additional
Shipping —_—
how
cust # TOTAL
I have read and understand the rules of this custom signing, CHECKS PAYABLE TO NOVASPACE

limitations of liabilities of the signer and nvoiceit

ASTRONAUT CENTRAL
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