
 

LOYALHANNA DOCKYARD  &  TAUBMAN PLANS SERVICE 
CUSTOMER ORDER FORM 

 
    7527 Gilbert Road                                Date:  _____________________________ 
    Bergen, N.Y. 14416 
    Tel: (585) 494-0027   Fax: (585) 494-1369 
    E-Mail:  LHDockyard@aol.com 
    www.loyalhannadockyard.com & www.taubmansonline.com 
 
    NAME:___________________________________________TEL: (               )________________________________ 
 
    ADDRESS:_____________________________________ CITY:________________________STATE:____________ 
 
    ZIP:___________________COUNTRY:___________________________________ 
 

 
ITEM # 

 
DESCRIPTION 

 
QTY. 

 
PAGE- # 

PRICE 
EACH 

TOTAL 
PRICE 

      
      
      
      
      
      
      
      
      
      
      

 

SUB-TOTAL (US)_____________________________________ 
SHIPPING/HANDLING________________________________ 

(N.Y. Residents Only) NYS SALES TAX 8% (Including S & H)__________________ 
 

TOTAL PURCHASE AMT.______________________ 
 
     CHECK__________ MONEY ORDER___________ (√ ) One if paying by Check or Money Order 
     MAKE CHECKS/MONEY ORDERS PAYABLE TO LOYALHANNA DOCKYARD 
     CREDIT CARD #: __________-___________-____________-____________EXP. DATE: ____________/___________ 
 
     SIGNATURE__________________________________________________________   CVV#_____________ 
 

    SHIPPING & HANDLING: 
 

    UNDER   $  21.00 ADD  $  7.00 
    $21.00 -   $  55.00 ADD  $10.00     
    $56.00 -   $  99.00 ADD $ 16.50 
    $100.00 - $ 175.00 ADD $ 20.50 
    $176.00 - $ 250.00     ADD $ 30.50 
    OVER     $ 250.00  ADD 15 % OF TOTAL PURCHASE AMT.  

For additional items continue on back of order form. 
S & H charges apply to U.S. orders only.  
International, Over-sized &/or Over-weighted 
packages will be charged at cost of shipping & 
packing.  We will lower S & H charges for smaller or 
lighter pkgs. 
 

mailto:LHDockyard@aol.com
http://www.loyalhannadockyard.com/

	LOYALHANNA DOCKYARD  &  TAUBMAN PLANS SERVICE
	7527 Gilbert Road                                Date:  _____________________________
	NAME:___________________________________________TEL: (               )________________________________
	ADDRESS:_____________________________________ CITY:________________________STATE:____________
	SUB-TOTAL (US)_____________________________________
	SHIPPING/HANDLING________________________________

	CHECK__________ MONEY ORDER___________ (√ ) One if paying by Check or Money Order
	CREDIT CARD #: __________-___________-____________-____________EXP. DATE: ____________/___________
	UNDER   $  21.00 ADD  $  7.00



