
Name _____________________________________________________________ 

Address____________________________________________________________

City _______________________________________ State _______ Zip _______

Check payable to: “Aloha Chapter”
Mail This Order Form to:
Sounds of Aloha Chorus

P.O. Box 1723
Aiea, HI 96701

ORDER FORM:

BARBERSHOP WEARS A LEI
The Sounds of Aloha Chorus

DELIVER YOUR CD(s) TO:

  ❏ Visa  ❏ MasterCard  ❏ AMEX

Name on Card _______________________

Card #______________________________

CSC#________ (on your card)

Expiration Date:_______________________

Signature____________________________

QUANTITY = _________ x $15.00=_________

 Shipping & Handling $4.00=_________

TOTAL=_________


