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                ATHENAPowerLink® Recognition Piece   
                                                      Order Form and Invoice
please complete this form for each woman business owner (WBO) assigned to an advisory panel and remit with payments to athena international 
 allow 3 - 5 weeks for delivery
Order Form
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Invoice





ATHENAPowerLink® Licensee _______________________________________________________





Name of Individual Contact ____________________________________Presentation Date___________





Address ___________________________________________________________________________





City __________________________ State/Province ______________ Zip/Postal code ____________





Phone ____________________________________ email ____________________________________





Ship to:  ___________________________________________________________________________





Attention: ___________________________________________Phone:  ________________________





Address ___________________________________________________ (We cannot ship to P.O. boxes)





City __________________________ State/Province ______________ Zip/Postal code _____________





WBO Name ____________________________________________ Date engraved on Award ________


                                                                                                                                                                                         


Business Name _____________________________________________________________________


                                                                                                                                                     (as it should appear on the APL Recognition Piece)


Address __________________________________________________





City __________________________ State/Province ______________ Zip/Postal code ____________





Phone ____________________________________ email ____________________________________











Host Organization Fees to be paid to ATHENA International


$350—Paid by the Host Organization 


(Charges include: cost of APL Recognition Piece, shipping, copyrighted materials and support from ATHENA)





_____ Check enclosed          _____ Charge to credit card    ___ MC   ___ Visa   ___ Am Ex





Card number _______________________________________________________________________





Name on card ___________________________________________________     Exp. Date ____/____





$250—Paid by Woman Business Owner (through the Host Organization) 


(Charges include cost of program support and reflect her commitment to ATHENAPowerLink®)





_____ Check enclosed          _____ Charge to credit card    ___ MC   ___ Visa   ___ Am Ex





Card number _______________________________________________________________________





Name on card ___________________________________________________     Exp. Date ____/____














ATHENA International | PO Box 811188 | Chicago, IL  60681

Tel: 312.580.0111 | Fax: 312.580-0110 | www.athenainternational.org

