
 

 

ANVIL AWARD ORDER 

FORM  
Many winners choose to order additional awards for clients, staff, office or home display. 

To order, please fill out the form below and remit with payment (check or credit card) to: 
 

PRSA 

Awards Department 

33 Maiden Lane, 11
th

 Floor 

New York, NY  10038-5150 

VOICE: (212) 460-1438 

FAX: (212) 995-0757 

EMAIL: awards@prsa.org 

***Please allow approximately 6-8 weeks for delivery*** 

I wish to order: 
 

             Silver Anvil(s) at $425* each 
 

             Silver Anvil Award(s) of Excellence at $325* each 
 

             Bronze Anvil(s) at $325* each 
 

             Bronze Anvil Award(s) of Commendation at $150* each 

 

*Free shipping & handling within the U.S. Contact PRSA for shipping & handling charges for orders outside the U.S.  
 

Please include the following to help us identify your award inscription: 

(Note that awards are inscribed as they were originally presented and cannot be altered.) 
 

Year in which Award was presented:     
 

Name of Organization:             
 

Name of Agency (if applicable):            
 

Category in which program was recognized:           
 

Title of Entry:              
 

Enclosed is my payment of $________ (U.S. funds only). Attn: For orders shipped to New York State, please add  

8.875% sales tax to your order total. All orders must be prepaid. 
 

Ship to: 

 

 

 
NAME________________________________________________ 

  

COMPANY____________________________________________ 

 

ADDRESS_____________________________________________ 

 

                                                                                                            

  

__________________________________________________  

CITY                                              STATE            ZIP 

 

TELEPHONE ( )     

 

EMAIL _______________________________________________ 

 

Billing  Information : 
(only submit name/address if it differs from “ship to”) 
 

CREDIT CARD NO                        

 

EXP DATE (MO/YEAR)                                  
 

CREDIT CARD TYPE?:      VISA     MC     AMEX      
 

NAME________________________________________________  

 

COMPANY____________________________________________ 

 

ADDRESS_____________________________________________ 

 

                                                                                                            

  

__________________________________________________  

CITY                                              STATE            ZIP 

 

TELEPHONE ( )     

 

EMAIL _______________________________________________ 

 

 


