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ORDER FORM FOR WESTMINSTER CHAIR 
 
See http://www.wts.edu/alumni/ for a description of chair options.  To order, return this completed form with 
payment to the Alumni Office at the address below or fax to 215-887-5404, or contact us by phone or email.  
Allow 4-6 weeks for your order to arrive.  Questions should be directed to the Alumni Office at 215-572-3834 or 
alumni@wts.edu. 
 
1 
Quantity Description (Choose Standard or Boston Rocker) Cost Per Item Item Subtotal

 
 

 $325  

 
2 Personalization: (optional)  add $25.00          $_________ 
30 spaces maximum.  We recommend your full name plus class year.  
Please: 

• write clearly 
• use upper and lower case letters exactly as they should appear, underlining capital letters 
• include all punctuation in the right space 

 
Sample: 

J.   G r e s h a m   M a c h e n  ’0 6        
 
Your chair: 
                                      

 
 

3 Shipping Address: No P.O. Boxes. U.S. addresses only.  Chairs ship via FedEx Ground fully assembled    
       (except for rocker runners which are easily attached).   
 
     Name  _________________________________________________________________________________________ 
  
     Address _______________________________________________________________________________________ 
 
     City/State/Zip ___________________________________________________________________________________ 
 
     Daytime Phone ______________________________  Email _____________________________________________ 
 
 
Shipping and handling is $29 per item.  For Texas, Rocky Mountain States, and West,  
add an additional $10 per item.            $__________ 
 
                                                                                   TOTAL DUE  $__________ 

4 Method of Payment: choose one  
‪ Check made payable to Westminster Theological Seminary (enclosed)  
‪  Visa        ‪  MasterCard 
 
Credit Card Number    ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___  
 
Exp. Date ____ / ____   Signature _________________________________________________ 
    Your credit card will not be charged, or check cashed, until the Seminary has placed your order.  
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