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The American Legion 
Department of Ohio

4th Grade Flag Education Program 
2025-2026 Comic Book and Test Order Form

SPONSORING POST #_______ OF DISTRICT #_______ORDERS THE FOLLOWING: 

NOTE: Each column MUST be completed for each school! 
(If needed, enter additional orders on separate form) 

Complete the following contact information and provide the address to where the requested materials should 
be mailed, as necessary.   

NAME: _______________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

CITY, STATE and ZIP____________________________________________________________ 

DAYTIME PHONE NUMBER: ______________________________________________________  

EMAIL ADDRESS: _______________________________________________________________ 

SCHOOL NAME 
(Enter school name as you wish it to appear on the certificate) 

Number of 
test  

requested? 

Number of 
comic books 
requested? 
$1.00 each

Comic books are $1.00 each

Check Credit Card __________________________________________ ___________ _______

Credit Card Number Exp. Date CVV 

Prices may be adjusted yearly based off of National Emblem Sales prices

This order form must be received at Department Headquarters no later than March 15, 2026.

Total # of Comic Books______________________ X $1.00 = ______________________
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(NOTE: Each column MUST be completed for each school entry!) 

SCHOOL NAME 
(Enter school name as you wish it to appear on the certificate) 

Number of 
test booklets 
requested?  

Number of 
comic books 
requested? 

When completed, mail, fax or email this form to Christie White, Americanism and Children & Youth 
Coordinator, The American Legion, Department of Ohio at 60 Big Run Rd, Delaware, OH 43015 or Email to
programs@ohiolegion.com

QUESTIONS?  Contact your District Americanism or Children & Youth  Chairman or

Christie White at (740) 362-7478
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