
Ladies of Charity of the United States of America 
ORDER FOR SUPPLIES 

(revised 2/10) 
Send to: 
LCUSA SERVICE CENTER Phone: 314-344-1184 ext. 129 
13663 Rider Trail North Fax:  314-344-2989  
St. Louis, MO 63045      

     
Date of Order: ___________ 
 
 
Number 

 
Item 

 
Per Item 

 
Total  

 
 
Ladies of Charity Crucifix, Gold 

 
 9.00 

 
  

 
 
Ladies of Charity Crucifix, Silver 
 

 
 6.50 

 
  

 
 
Ladies of Charity Crucifix, Silver w/ wreath 

 
10.00 

 
  

 
 
Ladies of Charity Crucifix, Gold w/ wreath 

 
10.00 

 
  

 
 
Ladies of Charity Manual 

 
  3.00 
 

 
  

 
 
Ladies of Charity Pin 

 
  4.00 
 
 

 
 
 
 

  Ladies of Charity Tote Bag  
 10.00  

  Ladies of Charity T-Shirt  10.00  
  

Ladies of Charity Membership Card 
 
  N/C 

 
 
 

 
Application for Charter/Organization Kit 

 
  N/C 

 
  

 
 
Ladies of Charity Note Cards  5.00 for 25 

 
2 
25 
 

 
  

 
 
Act of Consecration (Large Card) 

 
  N/C 

 
  

 
 
St. Louise de Marillac Pamphlet 

 
  N/C 

 
  

 
 
LCUSA Informational Brochure 

 
  N/C 

 
  

 
 
LCUSA Prayer Card 

 
  N/C 

 
  

 
 
Book: Seeds of Hope 
Book 

 
 8.00 

 
  

 
 
Book: Faces of Holiness 

 
 8.00 

 
  

 
 
Book: Louise de Marillac 

 
  6.00 

 
  

 
 
Book: AIC Basic Document 

 
  6.00 

 
  

 
 
LCUSA Gold Seal 

 
   .10 

 
  

 
 
TOTAL ORDER 

 
 

 
  

 
 
POSTAGE & HANDLING 

 
 

 
 

 
 

 
TOTAL AMOUNT DUE 

 
 

 
 

 
*Note: Postage and handling to be determined at time of shipment. 
            $3.00 minimum charge for all orders, including N/C (no charge) orders. 
            No cash refunds will be rendered.  Make checks payable to LCUSA 
 
Ship order to:    Name__________________________________________________ 
 

           Address_________________________________________________ 
 
 ____________________________________________________________________________________________ 

 
For office use only 

DATE ORDER REC’D ______________    AMOUNT DUE 
______________ 

DATE SHIPPED           ______________    AMOUNT PAID 
______________ 

INVOICE NUMBER    ______________     
 


