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2019 HOOT Convention Catalog Request Form

Please mail your requests to the HOOT Office:  

Heart of Ohio Tole, Inc., P.O. Box 580, Westerville, OH 43086-0580

Name  __________________________________________________________________________  

     Last                                            First                                      M.I. 

Home Address  ___________________________________________________________________  

City ______________________________________  State _____Zip_____________- _________ 

Country ______________________               Phone # _____________________________________  

Email address ____________________________________________________________________  

March Address (if different)__________________________________________________ 

City __________________________________________  State _____Zip_________- _______  

Number of catalogs _______ x $10.00  or $17.00 for International, US funds only   =    $______  

Please make checks payable to Heart of Ohio Tole, Inc. 

A $35.00 fee will be assessed for returned checks. 




