
National Federation of Music Clubs 

1646 W. Smith Valley Road 

Greenwood, IN 46142 

Phone: (317) 882-4003 

Fax: (317) 882-4019 

Email: festivalcups@nfmc-music.org 

 

All order must be inspected  

upon delivery and all damage 

must be reported within 45 days 

of delivery 

Thank you for your order! 
 

*Please make check payable and mail to:  

National Federation of Music Clubs 

 

  

 

NATIONAL FEDERATION OF MUSIC CLUBS 

FESTIVAL CUP ORDER FORM 
 

ONLY THE STATE FESTIVAL CUP CHAIRMAN IS AUTHORIZED 

TO ORDER CUPS FROM HEADQUARTERS 

 
State Festival Cup Chairman’s Signature __________________________________ Chairman’s Phone #________________  

 

Ship To: Name: ___________________________________________________________________________  

 Address: _________________________________________________________________________  

 City: ________________________________________ State: ______ Zip Code: _______________  

 Email: ___________________________________________________________________________  

 

Cup Size Price Indicate 

Gold/Silver Cup 

Merchandise 

Quantity 

Merchandise 

$ Total 

Engraving 

$ Total 

15 Point Cup $14.95/each   G   S    

30 Points Cup $17.40/each   G   S    

45 Points Cup $27.60/each   G   S    

60 Points Cup $38.40/each   G   S    

GRAND CUP* $46.80/each   G   S 

USE FORM JR 4-5 
PRESIDENT’S CUP* $64.80/each 

 Italian 

 Standard 

* Grand Cup/President’s Cup form JR-4-1 must be received from the National Festival Cup Chairman by Headquarters before cup orders 

will be sent.  Contact Gloria Lien – 6738 W Kimberly Way, Glendale, AZ 85308; 623.561.2989; gloria.hope.lien@gmail.com  

 

 

 

 

 

 

 

 

 

 

 

 

  

FOR OFFICE USE ONLY 

 

 Cups needed by: ____________  
         (Requested delivery date) 

 

SHIPPING CHARGES 
 

Up To $50 - $18 Flat Fee; Up To 50 Cups - $3.45 

per cup; Over 50 Cups - $2.60 per cup; Grand & 

Presidents Cups - $18 per cup 
 

Merchandise Total: $ ____________  

 
Total Engraving:  

# of letters ______  x .10  = $ ____________   

Shipping Charge: $ ____________  

 
AMOUNT ENCLOSED* $ ____________  
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