
Name____________________________________     

Address _______________________________   City/Zip___________________  

Order by check, cash, credit card & online @ www.miamiswcd.org.   

                

Paying by: Cash __ Check __ CC__                                           Payment must accompany order. 

Credit Card Type  ______________       

Exp. Date                           Credit Card Statement will reflect 3% surcharge to TOTAL purchase 

Signature ______________________________________________   Date _________________ 

Make checks payable to Miami SWCD.  Send form w/ check or card info to:                                                      
Miami SWCD, 1330 N. CR 25A, Troy OH 45373   CALL 937/335-7645 FOR MORE INFORMATION.  

    

 If using Credit Card, please continue here: 

          TOTAL AFTER TAX:     ____________ 

CREDIT CARD FEE X 3%:      ____________ 

                     TOTAL DUE:       ____________ 


