
   Awards of Distinction Order Form 
 

Item Description Engraving Option 
(circle one) 

Quantity Price 
Each 

Total 

BC948 Hand Rubbed Mahogany Clock Standard  $45.00  

Award G2302 Flame Series Glass Award A or B  $75.00  

Gavel 735 Walnut Base Removable Gavel Standard  $80.00  

Plaque P4140 Piano Finished Plaque (7”x9”) A    or    B  $65.00  

Plaque P4142 Piano Finished Plaque (9”x12”) A    or    B  $90.00  

Clock BC57 Rosewood Book Clock (7”x9”) A    or    B  $95.00  

Pen Proud School Board Member Pen None  $8.00  

                       Please allow three weeks for delivery.                                                    TOTAL DUE                                            
 

All prices are for member districts and include engraving and shipping.  

Engraving Option A           Engraving Option B 
       
  Presented to              Presented to 
 
(Name of Recipient) ____________________        (Name of Recipient) ____________________ 
 
        In recognition of your service to:                      In recognition of your 
(the School District) ____________________              (#: _____) years of dedicated service  
                            to the children of 
          Board of Education     

     (Year) _____________        (School Name)_____________________________ 
 

 
Standard Engraving for GAVEL (735) and MAHOGANY CLOCK (BC948): 
(Name of Recipient) ________________________ and (Year)___________ 

 
School District ___________________________________________________________________ 

Contact Person __________________________________________________________________ 

Phone __________________________ Fax ___________________________________________ 

Ship-to Address _________________________________________________________________ 

City ___________________________________  State _____________  Zip _________________ 

Three Easy Ways to Pay 
 
      Check           Credit Card          Purchase Order ____________ 
 
Credit card authorization: I agree to pay the total amount according to the card use agreement. 
              VISA          MasterCard            American Express           Discover 
 

Name as it appears on Card: _________________________________________ 

Credit Card number: ________________________________________________ 

Expiration Date: _____/______/_______    Daytime Phone: _________________ 

Signature: _______________________________________________________ 

Order Information 
Fax this form to 518-783-3541 

Mail this completed form with 
payment to: 

NYS School Boards Association 
P.O. Box 1322 
Williston, VT 05495 
 
Sorry, phone orders not accepted 

 New 
Items! 


