
     
 
 
 
 

NEW HAMPSHIRE ASSOCIATION OF NATURAL RESOURCE SCIENTISTS 
ORDER FORM 

 
ITEM   COLOR SIZE     QUANTITY COST   TOTAL  
Hats    Khaki  M/L    $15 
    Khaki  L/XL    $15 
    Dk Green M/L    $15 
    Dk Green L/XL    $15 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

T-Shirts   Natural L    $15 
    Natural XL    $15 
    Natural XXL    $15 
    Green  L    $15 
    Green  XL    $15 
    Green  XXL    $15 
    Maroon L    $15 
    Maroon XL    $15 
    Maroon XXL    $15 
    Eggplant L    $15 
    Eggplant XL    $15 
    Eggplant XXL    $15 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Keys to the Taxonomic Classification of NE Soils    $15 
 
TOTAL AMOUNT OWED  _____________ 

 
NAME_________________________________________________   PHONE:_________________ 
MAILING ADDRESS____________________________________ 
_______________________________________________________ 
 
TOTAL AMOUNT PAID__________________  DATE________________________ 
 

CASH OR CHECK (CIRCLE ONE)   CHECK NUMBER_____________ 
 
PAYMENT RECEIVED BY:____________________________DATE:___________________ 
ORDER FILLED BY:__________________________________DATE:___________________ 


