
[This form is for completing by computer only.] 

Questions?  Email dragonfly67.72@gmail.com or call Jerry Sailors (334) 328-7575. 
All proceeds go to the A-37 Association.  

Order Form 
“A-37s over Vietnam” 

2nd Edition 

Use your computer to complete this form.

Paying through PayPal?  Complete form.  Use "Save As" to save file to your hard drive with file name: 
Book Order (your last name), and Email saved form to dragonfly67.72@gmail.com. 

Upon notification of payment by PayPal, books will be ordered.  Allow 2-3 weeks for delivery. 

 ________________________________________________ 

 ________________________________________________ 

 ________________________________________________ 

Name:   

Street or PO Box: 

City:  _________________________ State_____   Zip_________ 

Telephone Number: _______________   Email ___________________________ 

Shipping Address        (Same as above) 

Name:    ________________________________________________ 

Street or PO Box:  ________________________________________________ 

    ________________________________________________ 

City:   _________________________ State_____   Zip__________ 

Telephone Number: _______________   Email ____________________________ 

If ordering by check, pay this amount.  

$ ________ 
$ ________ 

Hardcover  ___  x $30 
Shipping & Handling*      
Total $ ________   

Make check out to “The A-37 Association” and write “Book(s)” in the Memo space. 
Mail check and form to:   The A-37 Association, 7078 Mid Pines Drive, Montgomery, AL 36117 

$ ________ 

* S&H for 1 book is $7.  For every additional book ordered, add $1:  2 books $8, 3 books $9, etc.
Clear Form

If ordering by PayPal, check here: ____ Pay PayPal this total: 
(www.paypal.com) 
Save completed form and send to dragonfly67.72@gmail.com.

Books are On Demand by an on-line publisher.
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