
‭The 2025 calendar sells for $ 18.00 postpaid via first class mail‬‭.  The‬
‭price‬‭includes shipping and handling and applicable‬‭taxes.‬

‭There are two ways to order the 2025 Calendar:‬
‭1.‬ ‭Detach the coupon below,  fill in the information requested, and mail‬
‭it along with your payment to the address provided.  Please include a check‬
‭or money order for $ 18.00 for each calendar you purchase, payable to‬
‭“Lackawanna & Wyoming Valley  R.H.S.”‬ ‭Sending cash‬‭is not‬
‭recommended.  If you wish to send a calendar as a gift, please check the‬
‭appropriate box and complete the‬‭“GIFT OF”‬‭line.‬ ‭We will mail the gift‬
‭calendar for you.  If you have questions or need additional information,‬
‭please check our website at‬‭www.lwvrhs.org.‬

‭2.‬ ‭Go to our website‬‭- www.lwvrhs.org -‬‭and click‬‭on “merchandise”.‬
‭Then click the cover photo‬‭.   Follow directions on‬‭how to link to site to‬
‭provide your personal information and the credit card data.‬ ‭Please remember‬
‭that the price to order  is $ 18.00.‬ ‭You can use‬‭PayPal or any of the credit‬
‭cards listed.  Select a type of credit card and provide your card number.   Fill‬
‭in the name and address information.  If you are purchasing the calendar as a‬
‭gift, be sure to provide the proper name and address to which the calendar‬
‭should be mailed‬‭.‬

‭If you know someone who is interested in railroad‬‭history in‬
‭Northeastern Pennsylvania, you might want to consider purchasing another‬
‭calendar to send as a gift.  Just repeat the process you used to order your copy‬
‭through use of our website but use the name and address of the intended‬
‭recipient instead of your own.‬

‭------------------------------------------------‬‭detach‬
‭here‬‭----------------------------------------------------‬

‭2025 CALENDAR ORDER FORM‬

‭Please send me _______ copy (copies) of the 2025 Calendar.  I‬
‭have enclosed a check or money order for $ $ 18.00  for each‬
‭calendar I wish to purchase.‬



‭PLEASE SEND CALENDAR TO:‬

‭Name‬
‭___________________________________________‬

‭Address‬ ‭___________________________________________‬

‭City/State/Zip Code‬
‭___________________________________________‬

‭Please provide an e-mail address or phone‬
‭number in case we need to contact you:‬
‭_____________________________________________‬

‭PLEASE WRITE OR PRINT YOUR NAME ON THE LINE BELOW IF‬
‭YOU WISH THIS CALENDAR TO BE SENT AS A GIFT.‬

‭GIFT OF ______________________________________‬

‭USE ANOTHER SHEET OF PAPER TO ADD MORE NAMES IF‬
‭NECESSARY.‬
‭SEND ORDER TO:‬

‭CALENDAR‬
‭DEPT. PC‬
‭P.O. BOX 3452‬
‭SCRANTON, PA 18505-0452‬


