
Name: ______________________
Mailing Address: ______________________________
City: __________________   State: ____   Zip: _____________
Phone:  ______________   Fax:  _______________
E-mail:  ________________________________
Comments:

Item # Date/Mintmark Denomination Declared Value PCI Coin Code
01
02
03
04
05
06

Amount Enclosed @ $7.50 / coin:  $_________
    Return Postage @ $0.50 / coin:  $_________
     Insurance Cost (From Table):  $________        Total Enclosed: $_________
Credit Card #:  __________________________    Expires: _____________
Credit Card Type: ____________________   (Visa/Amex/MC... etc)
Name on Credit Card:  ____________________________

Coin Insurance Rates
$0.00 to $100.00 $6.75

$100.00 to $500.00 $7.28
$500.00 to $1000.00 $7.88

Mail To:

PCI
PO Box 8609
Chattanooga, TN 37414
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