
LDS MISSION PLAQUES 
700 South Oneida St. 

PHONE:   (208) 436-2293                        Rupert, ID  83350                                                     FAX:    (208) 436-1119 
 

LDS MISSION PLAQUES NET 30 
 

NAME OF WARD or STAKE: ________________________________________________________________________ 
 
BISHOP / STAKE PRESIDENT  NAME: ______________________________________________________________    
         
WARD CLERK or MAIN CONTACT NAME: ____________________________________________________________ 
 
TELEPHONE NUMBER:  (           )  ___________________________       
 
EMAIL ADDRESS:   ________________________________________________________________________ 
 
BILLING ADDRESS:   ________________________________________________________________________ 
                       
                          ____________________________________, ___________ ______________ 
                                  (CITY)                        (STATE)              (ZIP) 
 

SHIPPING ADDRESS:   ________________________________________________________________________ 
                       
                          ____________________________________, ___________ ______________ 
                                  (CITY)           (STATE)              (ZIP) 
 

 
CREDIT CARD INFORMATION 

Invoices not paid within 60 days will be charged  to THIS credit card . 
 
NAME OF CARDHOLDER: _______________________________________________________________________ 
 
CREDIT CARD NUMBER:   _______________________________________________________________________ 
                       
                                         ____________________    ___________ _____________ 
                                         (EXP DATE)                       (CV CODE)             (ZIP) 
 
BILLING ADDRESS: _____________________________________________________________________________ 
 
 

 

Do not forget to sign below. 

 

 Invoices not paid within 60 days will be charged  to the credit card listed above and NET 30 terms will revert 
to credit card / prepaid terms only.  
 

 Fax, or email this Net 30 form to LDSMissionPlaques.com at 208-436-1119 or 
laser@madriverlaser.com.  
 

 
I certify that all the information on this form is correct.  I fully understand 

and agree to honor your credit terms as stated here and on the invoice. 
 
 
 
 

_____________________________     ________________________________   ___________________________        __________        
NAME  (Please Print)              SIGNATURE             TITLE                 DATE 

initiator:nicole@madriverlaser.com;wfState:distributed;wfType:email;workflowId:1f174c210297a64aa9441ef9f55b9ff9
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