
 
 

“ ROH Plaque Order Form “ 
 

I would like to order a ROH plaque(s). 

 
(Please print clearly) Use one form for each name order. 

 

Name of Inductee:______________________________________ 

 

Year Inducted ________________________ 

 

Each Plaque $ 21.00 includes shipping & handling.    Number of plaques. Must be same name: ________ 

 

                              Send to: ____________________________________________________  

                              Address: ______________________________________ 

                              City, State  _______________________________________  Zip _________ 

 Phone Number ____________ 

                              Total Amount enclosed   $ __________________ 

  Make All Checks payable to:  Carolina Awards 

  Send Payment to: 

Carolina Award 

907 Murrah Ave 

Aiken, SC 29803 

Contact Information:  803-642-0505    

www.carolinaawards.net      

carolinaawards@hotmail.com 

                                        

                                                       

                                                 


