
 
ANCESTOR BAR ORDER FORM 

 
Please print/type name of ancestor clearly, using all capital letters. Bar will be engraved exactly as you indicate  (no 
changes will be made by the Society to your order). Prices differ depending on the number of 
letters/punctuation/spaces. Choose either: (a) bar with up to 18 letters/punctuation/spaces, or (b) bar with 19 to 26 
letters/punctuation/spaces. Note: 26 = maximum. Note re shipping charge (assessed by manufacturer) Add shipping 
charge of $7.50 total for your ancestor bar order (If ordering more than one bar, only one shipping charge applies to your 
total order for bars) 
 
(a) Bar with up to 18 letters or other punctuation: $40.00  
Type or print clearly. (Use all capital letters):  
 
(1) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
(2) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
(3) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
(4) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 
    Number of Bars with up to 18 letters: ______  X $40.00 each = $ _______ 
 
(b) Bar with up to 26 letters or other punctuation: $45.00 
Type or print clearly. (Use all capital letters): 
 
(1) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
(2) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
(3) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
(4) ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
    Number of Bars with up to 26 letters: ______  X $45.00 each = $ _______ 
     
    Add Shipping Charge of $7.50 – one time charge for all bars = $ _______ 
 
    Total for Order of Ancestor Bars . . . . . . . . . . . . . . . . . . . . . . . . . $ _______ 
 
Ship to: Member Name: _________________________________________________________________ 
 
 Address: ________________________________________________________________________ 
 
 City/State/Zip: ___________________________________________________________________ 
 
 Telephone: (_____) _____ ________  E-mail: __________________________________________ 
 
 Member #: _________ 

Mail check and order form to  Jamestowne Society  P. O. Box 6845, Richmond, VA  23230 
or bring completed order form and your check to the next Membership Meeting! Allow 6 to 8 weeks for delivery. 


