
ADVANCE ORDER FORM
MARENGO SESQUICENTENNIAL HISTORY BOOKS

VOLUME I  - FAMILIES histories of families of the area
VOLUME II - COMMUNITY businesses, churches, organizations, school, streetscapes, and features

Set of VOLUME I plus VOLUME II.....................................................	 $50 x ________  =  $  ________

VOLUME I only..................................................................................	 $30 x ________  =  $  ________

VOLUME II only.................................................................................	 $30 x ________  =  $  ________

Shipping ($5 per book)......................................................................	 $  5 x ________  =  $  ________

  Insurance (if desired–$2 per book)................................................	 $  2 x ________  =  $  ________

GRAND TOTAL (amount enclosed)...................................................	 QTY.   ________   $  ________

Attached is my payment in cash, or check made payable to: Marengo 150th History Book.
Please ship my copy, or copies, to the names and addresses listed BELOW on this form.

My name: ____________________________________  My phone number: (          )-_____________

❏  Please ship                        ❏  I will pick up

QUANTITY          TOTAL

Quantity of books to be shipped to this address: 

    Vol I ______     Vol II ______

SHIPPING LABEL (Please print or type)  

Name____________________________________________

Street/PO Box: ____________________________________

________________________________________________

City_ ________________________ State_____  ZIP_______

ADVANCE ORDERS MAY BE PLACED AT: The Pioneer-Republican, LaRey’s Cleaners, the Doose Cafe, 
Rosa’s Florist or mailed to Marengo 150th History Book, PO Box 208, Marengo, IA 52301.

Watch the web site www.Marengo150.com or read The Pioneer-Republican for news of the books 
and many other Marengo sesquicentennial events.
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