
 

SHIPPING INFORMATION 

NAME________________________________________________________________________________________ 

PROPERTY NAME_______________________________________________________________________________ 

SHIPPING ADDRESS_____________________________________________________________________________ 

CITY_______________________________STATE__________ZIP__________PHONE_________________________ 

EMAIL ADDRESS________________________________________________________________________________ 

PAYMENT 

CHECK: _________(Please make check payable to CMAC) 

CREDIT CARD:  _____VISA_____MASTERCARD_____AM/EX 

CARD NUMBER: ____________________________________________________________ 

EXP. DATE_________________________SECURITY CODE___________________________ 

AMOUNT TO BE CHARGED: $__________________________________________________ 

BILLING NAME: _____________________________________________________________ 

BILLING ADDRESS: ___________________________________________________________ 

CITY: ________________________________STATE_________________ZIP_____________ 

Please submit your order  by email to:  info@cmaccalifornia.org or by mail to: CMAC 925 L Street, Suite 
260, Sacramento, CA 95814

Rate Amount 
[Please check] 

Quantity Cost Shipping and 
Handling 

Sales Tax  
(8.75%) 

Total 

Member 250 $170.75 $41.22 $18.55 $230.52 

Non-
Member 

250 $187.83 $41.22 $20.04 $249.09 

Member 500 $341.50 $61.56 $35.27 $438.33 

Non-
Member 

500 $375.65 $61.56 $38.26 $475.47 

Member 750 $512.25 $81.90 $51.99 $646.14 

Non-
Member 

750 $563.48 $81.90 $56.47 $701.85 

Member 1000 $683.00 $102.24 $68.71 $853.95 

Non-
Member 

1000 $751.30 $102.24 $74.68 $928.22 

2026 Order Form  
CONSUMER GUIDE to FUNERAL and CEMETERY PURCHASES 
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