
 
 
 

Order Form 
Item #/Code Description Unit Price Quantity Total Cost

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

Sub Total  
Sales Tax (6%)  

 TOTAL  

 
 

Name   
Address  
  
City  State  ZIP  
Phone       

 
 

 Credit Card Information  
   VISA    MasterCard  

Card Number  
 

 

     
Expiration  Verification Code  

  ( Verification Code is last 3 digits on Signature Line on back of card ) 

Cardholder Name  

   

Billing Street Address (# Only)  Billing Zip Code  

 
 

Please mail Completed Order Form to           Or Fax to 
 Seeds of Faith 
 St Stephen’s Cathedral      (717) 236-0906 
 221 N Front Street 
 Harrisburg PA  17101 
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