
LOCAL 399 FACE MASK ORDER:

Please note:  You will pick up your order from your local area Union Office.

You will be contacted by someone from Local 399 for your

credit card payment information or you may pay at the time you pick up your order.

Number of Masks ordered:  _____    X  $6.00 ea.   =    $ ___________

Member Name:  _________________________________________________________

Member Address:  _______________________________________________________

City:  ___________________________________  State: _______  Zip: _____________

Member PERSONAL E-Mail Address: ________________________________________

Member Phone Number:  (_______) ____________________

Please fill out this form and email to: bvest@iuoe399.com

OR you can print and fax this form to: (312) 842-1590
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