
Tau Beta Sigma
History Book Order Form

Rev. 5/12

INSTRUCTIONS: PLEASE TYPE ALL INFORMATION. USE THE ‘TAB’ KEY TO MOVE BETWEEN FIELDS. Mail 
completed form with payment to: 

Kappa Kappa Psi & Tau Beta Sigma National Headquarters, P.O. Box 849, Stillwater, OK 74076-0849

Name: ________________________  ________________________  ________________________  _______________________
(Last) (First) (Middle) (Maiden)

Shipping Address: ________________________________________________________________________________________
(Street)

_________________________________________  ______________   ____________________
(City) (State) (Zip Code)

Phone: ________________________________  ________________________________  ________________________________  
(Home) (Cell) (Work)

E-Mail Address: ___________________________________________________________________________________

Shipping Info

PRICES SUBJECT TO CHANGE WITHOUT NOTICE
Prices Effective as of May 2012. Shipping is not included in item price, and should be added to the total.

Next Day Air/2nd Day Air Shipping available only on orders under 1 pound; see below:

For Headquarters Staff Only:

NHQ Auth: _________________________  Receipt #: _______________________________  NHQ Initials: __________________

Please return completed form to P.O. Box 849, Stillwater, OK  74076
Questions? Call National Headquarters at (800) 543-6505 or visit our website at www.tbsigma.org

Make checks payable to Tau Beta Sigma, for credit card payments complete the form below

Name on Card:  _____________________________________________                                Visa                         Mastercard

Card Number:  ______________________________________________       Expiration Date: ____________________________________

Order Info
Description Quantity Amount Total Amount
Chapter 1:  From a Local Group to a National Sorority: 1939-1947

$10.00

Shipping:
          UPS Ground:     $5.00
          2nd Day Air:      $15.00
          Next Day Air:    $30.00

Total Supply: 

Shipping: 

TOTAL: 
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