
A Cornwall Companion Order Form 

Number of Copies 
 

__________ 

Price per Copy 
 

$20.00 each (includes Priority Mail postage) 

Total Enclosed __________ 
 

Mailing Address: 

 Name: ____________________________________________________ 

Address: __________________________________________________ 

City, State, Zip: ____________________________________________ 

 

Please complete this form and mail with your payment to: 

Cornwall Chronicle, Inc. 
PO Box 6 
West Cornwall, CT 06796 

 

 

   

   


