
NAME BADGE PIN HOLDER ORDER FORM 

www.peonamebadge.org 

 
NAME ______________________________________   CHAPTER _____     PHONE (____) ___________ 
 
ADDRESS ____________________________________________________________________________ 
 
CITY ______________________________________  STATE _____    ZIP CODE ____________________ 
  
E-MAIL ________________________________                       (Please allow 6-8 weeks delivery) 
 
 

NAMES TO BE ENGRAVED 
FIRST LINE  

(Print Very Clearly) 
SECOND LINE IF NEEDED 

                     

*Pin  
Backing  

   

   

   

   

*Pin Backing instead of magnet is available for sisters who cannot wear magnets for medical reasons.   
 

Name Badges are $20 per badge.  
 

Make check(s) payable to: Chapter IQ and send to 

P.E.O. Chapter IQ/CO, P.O. Box 621699, Littleton, CO 80162  

 
For group orders of four or more, you are welcome to use the Group Ordering Instructions for your convenience. 

  


