
________________________________________________________________________________________ 
State Agricultural Heritage Museum Gift Shop ORDER FORM  (Printable version) 
 
Send orders to: State Agricultural Heritage Museum  or   FAX the order form to: (605) 688-6303 

Box 2207C       Phone:      (605)-688-4583     
South Dakota State University 
Brookings, SD 57007-0999 

________________________________________________________________________________________ 
 

Bill to:                                                             Ship to:   __________________________ 
  ____________________________        __________________________ 
  ____________________________         __________________________ 
  ____________________________         __________________________ 
  

Daytime Phone:  ________________  Email:    __________________________    
        (check if you’d like to receive email updates!) 

 
QUANTITY  DESCRIPTION    PRICE  TOTAL 

          (PER ITEM) 
________ ____________________________    $______ $_____ 

    
________ ____________________________   $______ $_____ 

   
________ ____________________________   $______ $_____ 

   
________ ____________________________   $______ $_____ 

  
________ ____________________________   $______ $_____ 

 
________ ____________________________   $______ $_____ 

 
 
 Shipping/Handling Charges 

     Via USPS Priority Mail 
 
Up to $30.....................$5.00 
$30.01 to $50.00..........$6.00 
$50.01 to $75.00..........$8.00 
$75.01 and up……… $10.00 

 SUBTOTAL              $___________________ 
    
SHIPPING/HANDLING $___________________ 
 
SD RESIDENTS  
ADD 7% SALES TAX $___________________ 
  
TOTAL ENCLOSED $___________________ 

                                                                                                                     
_________________________________________________________________________________ 
 
METHOD OF PAYMENT (check)   Check  (or)    Money Order (Payable to Agricultural Heritage Museum)  

 
MasterCard  Visa   Discover  
   

Card Number  ______________________________ Expiration Date: Month/Year  ________________ 

CVV # (3 digit number located on back of card above signature)_______________________________ 

Cardholder Signature  ____________________________________ 

Thank you for your order!  All profits support the educational goals of the Agricultural Heritage Museum.  
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