
 

THIS REPLACES THE CANCER PINS/KEY CHAINS OBLIGATION TO DEPARTMENT 

NEW 2018-2019 HOSPITAL PIN &  

KEY CHAIN ORDER FORM 

District #   _____       Auxiliary # _________ 

____ Pins @$2.00 each     ____ Key chains @$3.00 each 

CHOICE OF DELIVERY 

____ Pickup at June Convention      ____ Pickup at C of A June 29 

____ Ship my order (include $8.00 postage for 1-150 pieces to be shipped) 

_____ Ship my order (include $16.00 for 150 pieces or larger to be shipped) 

SHIP TO ADDRESS: 

Name:  _______________________________________________ 

Address:  _____________________________________________ 

City: __________________________________ Zip Code: _______ 

MAKE CHECK PAYABLE TO:  

Dept of Ohio VFW Auxiliary (earmark “hospital pins/key chains) 

Mail order to:  Department of Ohio VFW Auxiliary 

      P.O. Box 15730, Columbus, Ohio 43215-0730 

PLEASE NOTE: If pins or key chains are no longer available, please specify as to 

how you would like to have your check handed? (Please check one) 

_____ Donate to the Department Auxiliary Hospital Fund 

_____ Return check to Auxiliary Treasurer 

$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 

FOR OFFICE USE ONLY 

PINS ______ KEY CHAINS _____  SHIPPPING ___________ 

CHECK # _______ AMOUNT OF CHECK $ _____________ 
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