Flag Request Form for the Cornstituenis of the M A 3 District

Drate:

First Marne: Last Mame:

Hore Phorne: Work Phorne:

Woull You Like the flag to be flown over the Capitol? Yes {$4.05 Fee)

If YE3, what daywonld you like the flag fobe flown?

Person/Gronp to be honored

apecil Oecasion (1 any)

Where should the flag be sent?

First Harne: Last Marne:
Lddress:
City o tate: L1

Please Specify the Quandity and Size o fFIag(s)

Quantity _ Size  Materil __Prie ____Flying Fee M
dx Hdon $9.00 $4.05 $4.60
33 Cotton $9.25 $4.03 $5.30
e Hlon $13.50 $4.05 $5.30
5x8 Nyl $12.00 $4.05 §5.30
58 Cotton $20.00 $4.05 $6.40

Checks Payable to: Office Supply Accounts-RMA 0350

Please Send Forres with Payreent to:

1.5, Fepresentatrve James F. WEGowvem

24 IWecharae 5t

Worcester, vl 01602

For Office Use Chnlp: Diefe Delivered: Diafe Mailed:

Fee




