
 
 

Atocha/Margarita 2008 Investor Memory Book Order Form 
 

First Name__________________  Last Name ______________________ 
 
Package Mailing Address 
_____________________________________________________________
_____________________________________________________________ 
 
Phone Number _______-_________-______________________________ 
 
E-mail_______________________________________________________ 
 
Order Quantity   1      2     3     4      5   Other___ 
 
Billing Information: Please Check Applicable & Enclose in Envelope 
 
___Cash      ___Check    ___Credit Card 
 
___American Express      ___Mastercard            ___Visa 
 
Credit Card Number___________________________________________    
 
Expiration Date___ / ___ 
 
Credit Card Billing Address 
_____________________________________________________________
_____________________________________________________________ 
 
Quantity ____                               Cost Per Book: $50.00 
Total Charge/Payment Amount $___________ 
 
_________________________  ________________________   ___/___/___ 
Print Name                                 Signature                                  Date 
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