
Supply Order Form

P.O. Box 13493
Sacramento, CA 95813

Toll Free 1-866-864-1990
916-929-0947

Fax 916 427-6401
www.tni-network.net

Date:

Chapter Name:

Your  Name:

Shipping Address:

City/St/Zip:

Your Telephone Number:

Vice President Receives All Supplies Unless Alternate Address is Listed Below

Items At No Charge Items That Must Be Prepaid
(All Prices Include Shipping & Handling)

FAQ’s Booklet __________

*Attendance Chart __________

*Application Forms __________

Brochures (TNI) __________

Business Mixer Forms (For Drawing) __________

Committee Tags:

Business Mixer __________

Ethics __________

Inspector __________

Web Master __________

Membership __________

Mentor __________

Past President __________

President __________

Program Director __________

Lunch Group __________

Secretary __________

Sgt-At-Arms __________

Referral Chair __________

Treasurer __________

Vice President __________

Visitation __________

Guest Labels __________

Guest Register __________

*Program Director Form __________

*Supply Order Form __________

*Termination Letter/Warning __________

*Referral Chart __________

Referral Forms __________

Voting Ballots __________

Welcome Guests __________

Thank You Cards __________

* Available for download online at www.tni-network.net

Quantity Quantity

American Flag $15.00 __________

Card Caddie $  8.00 __________

(Purple with Silver Foil)

Meeting Guide $12.50 __________

Lapel Pin (Lost/Broken) $  3.00 __________

Membership Certificate $  1.00 __________

Replacement Badges $  7.50 __________

Name: _____________________________________________

Category: ____________________________________________
(will not be issued to alternates)

Restaurant Plaque $34.95 __________

Referral Bucket $25.00 __________

Member of the Month (MOM) Badges  (1 Year Supply)
$30.00 __________

1st Badge To Be For The Month of: ________________________

Trade Show Banner (4x8 Purple/White)        $160.00 __________

Membership Incentive Plaque $34.95 __________

Engraved Mission Statement $34.95 __________

Laminated Mission Statement   $5.00 __________

Total     $__________

(For Office Use)

Method of Payment:
Credit Card Personal Check # _________
Company Check Club Check # _________

Amount             $__________


