
 

The Polish Museum of America 

Attn: Gift Shop 

984 N. Milwaukee Avenue 

Chicago, IL 60642-4101 

Telephone: (773) 384-3352 

Fax: (773) 384-3799 

Email: PMA@PolishMuseumofAmerica.org 

 

 

 

Shipping Address: 

Name _________________________________  

Street _________________________________  

Street _________________________________  

City ___________________________________  

State ___________ Zip ___________________  

Phone ( ________ ) ______________________  

Billing Address (leave blank if same): 

Name _________________________________  

Street _________________________________  

Street _________________________________  

City ___________________________________  

State ____________ Zip ___________________  

Phone ( ________ ) ______________________  

 

Item #1: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #2: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #3: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #4: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #5: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

POLISH MUSEUM OF AMERICA GIFT SHOP ORDER FORM 



Item #6: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #7: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #8: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

Item #9: 

description ______________________________________________________  

 ____________________________________ qty _____ price $_______ total $ ________  

 order sub-total $ ________  

 10% member discount (Family membership and above) $ ________  

 tax (for IL shipments, please add local sales tax) $ ________  

 shipping (free ground shipping to 48 U.S. states; all others please call) $ ________  

 order grand total $ ________  

Payment Information: 

  ___ CHECK  ___   ___   ___  

Please make checks payable to: Polish Museum of America and send to the address at 

the top of this form.  All credit card payments must provide the following: 

 name (as it appears on the card) ________________________________________  

 credit card number ______________________________ exp ______  

 billing statement address ________________________________________  

 (leave blank if same as ________________________________________  

 billing address above) ________________________________________  

 daytime telephone number ( __________ ) ____________________________  


