
Resources for Grief Order Form  
 

TO ORDER:  Print this page, fill in the blanks, and mail to: Resources for Grief, 1775 W. State St., #207,  
Boise, ID 83702. Or scan to: info@resourcesforgrief.com.  
 
 
 
 
 
 
 
 
 
 
ITEMS YOU WISH TO ORDER: (List specific Design for Cards and Magnets) 
 
1)___________________________________QTY______Price Each________ Total Price _________ 
 
2)___________________________________QTY______Price Each________ Total Price _________ 
 
3)___________________________________QTY______Price Each________ Total Price _________ 
             
             Subtotal _________ 
 
             (See shipping rates below.)   Shipping _________ 
           
                  Grand Total  _________ 
 
Information you wish to have printed on Cards and/or Magnets______________________________ 
 
____________________________________________________________________________________ 
  PAYMENT METHODS: 
To pay with check: Make check out to: Resources for Grief, and send payment, along with this form, to 
Resources for Grief, 1775 W. State St., #207, Boise ID 83702.  
 
To pay with Credit Card, complete the following: 
 
Name as it appears on Card: _________________________________________________________ 

Type of Card: MC ____Visa ____Discover____ Am Express____ Exp. Date:  _________/________ 

Card Number: _____________________________3 digit PIN: ______ Billing Zip Code: _________  

Signature: __________________________________________________   Date: _________________  

SHIPPING & HANDLING:  
$5.00 - $50.00: Standard (4-8 days*) $4.00, Priority (2-3 days) $8.00  
$50.01 - $145.00: Standard $12.00, Priority $20.00. 
$145.01 - $300.00: Standard $16.00, Priority $32.00 
$300.01 - $500.00: Standard $24.00, Priority $48.00 
$500.01 - $700.00: Standard $42.00, Priority $84.00 
 
Orders over $700.00 and International Orders: Email info@resourcesforgrief.com to determine shipping costs.  
Grief Support Mailings with Database: No shipping cost.  
*Quantity book orders: Allow 8-12 days for standard shipping.                                           Thanks for your Order! 

CUSTOMER INFORMATION: 

Name and Title: __________________________________________________________________ 

Organization: ____________________________________________________________________ 

Address: ________________________________________________________________________ 

City: ____________________________________ State: _______________ Zip: ______________  

Contact Phone: ____________________________Email:_________________________________ 

Email: ___________________ 

 

Contact email: ______________________________ 

 
 


