
 



JMTP Face Mask Order Form:  

 

Customer Information:  

Name________________________________________________________________ 
Address______________________________________________________________ 
City___________________________  
State________________  
Zip _____________  
Email_________________________________________________________________  
Phone (_________)___________-_______________  
 
 

Order: 

□ Quantity: ____________ ($15/ each)   

□ I would like my order shipped to me ($5)  

□ Total:_____________ 

Payment: 

 

□ Enclosed is my check for _________________________ 

 

□ I would like to pay by cash 

 
□ I would like to pay by credit card: □ Visa □ Mastercard □ AmEx  

 

□ I would like to pay the 3% CC processing fee so that JMTP   receives my full donation  

 
Card # _______________________________________________________________  

 

Exp. Date ________________________ CVC Code __________________  
 


