
You can order return address labels through the Office of Development. We ask a minimum donation to 
the President General’s Project of $5 per sheet of 51 labels with four lines, 19 characters allowed per line.  
 
Please include all information exactly as you wish your labels to be printed on the form below. Include 
this form with a check or your credit card information and mail to NSDAR, Office of Development,  
1776 D Street NW, Washington, DC 20006-5303. Make check payable to Treasurer General, NSDAR. 
 
Samples: 
 
 
 
 
For additional address label order forms, please contact the Office of Development at (800) 449-1776 or 
development@dar.org or visit http://www.dar.org/darnet/forms/DEV-4000.PDF.  
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ADDRESS LABEL ORDER FORM 

Name:                                                                                                                 National Number: 

Street Address: 

 

City: State: Zip: 

Phone Number: 

Chapter Name and Code: 

Quantity:                          sheet(s)                 Total Amount:  $ 

 

Payment Information: 

 Check         OR         Credit Card (indicate type):       AMEX            DISC            MC            VISA 

Credit Card #:                                                                                                             Exp.             / 

Signature:  

Jane Q. Sample, Regent 
Any Chapter, 0000-ZZ 
123 Any Street 
Anytown, ZZ 00000-0000 

Mrs. Jane Q. Sample 
123 Any Street 
Anytown, ZZ 00000-0000 

OR 
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