Chisel and Plane Workshop

117 Running Bear Drive, Sardinia, Ohio 45171-9226

513-265-4848

Order Form

Please Print Clearly                                                     Date:  _______​​​​​​​​________________
_______________________    _______    ______________________________________
First Name                                    MI                                   Last Name

________________________________________________________________________
Shipping Street Address

___________________________    _______________________    _________________
City                                                                    State                                       Zip

_____________________    ________________________________
Phone                                                     Email Address
_____________________    ____________________________    ___________________ 
Gun Make                                                  Model                                        Serial #
Write below a description of grips you would like made.  Include style of grips, type of wood or blank number, grip size, Colt or Ruger medallions and any other details.

________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________ ________________________________________________________________________

________________________________________________________________________ 
________________________________________________________________________

Payment Amount Enclosed:  $______________  (Ohio residents add 7.0% sales tax.)
Payment can be made by credit card, money order or check.

 

Please make checks and money orders payable to “Chisel and Plane Workshop”.

------------------------------------------------------------------------------------------------------------
To purchase using a credit card, please include the following information.
____Visa     ____MasterCard     ____Discover     ____AM EX

Name of Cardholder (as it appears on the card):  ________________________________
Cardholder’s Billing Street Address:  _________________________________________

Zip Code:  ___________  Credit Card Number:  ________________________________
Expiration Date:  ____________________  Card Security Code (CSC)_______________
