
 

 

The National Huguenot Society 
 

Authorizes J.E. Caldwell Company to Provide 
 

Recipient  _______________________________    National #  _____________    Date  ______________ 

Send To  _____________________________________________________________________________ 

Street  _______________________________________________________________________________ 

City  ______________________________    State  _________________    Zip Code  ________________ 

Telephone Number  ___________________________    E-Mail _________________________________ 

Please charge my purchase to: 
          ____ VISA            ____ MASTERCARD            ____  AMERICAN EXPRESS            ____  DISCOVER 

                      Credit Card #  ____________________________   Exp Date  ____________          

 
                      Signature  _____________________________________________________ 

           ____ CHECK ENCLOSED (payable to “J.E. Caldwell”) 
 

Qty   Item Gold Filled 
  

BT  

  Large Insignia      $  74.00 
  Miniature Insignia      $  67.00 
  Charm $ 105.00 
  Officer Bar $  42.00 
  Sunburst with Neck Ribbon $ 225.00 
  Ancestor Bar $  42.00 
  Tie Tac $  58.00 
  Edict of Nantes $  46.00 
  Neck Ribbon $  10.00 

 

ENGRAVING CHARGE IS  .75 PER LETTER PLUS $ 8.00 FOR  
 SHIPPING AND HANDLING TO BE INCLUDED WITH PAYMENT 

 
Engraving Instructions  _________________________________________________________________ 

(add additional pages if necessary) 

(Prices are subject to change; call J.E. Caldwell if there are any questions.  Phone # 800-786-5890) 
 

IF PAYING BY CHECK, MAKE THE CHECK PAYABLE TO “J.E. CALDWELL” 
 

ALL ORDERS ARE TO BE SIGNED BY THE REGISTRAR GENERAL 
 

Nancy Brennan  ________________________________________________________________ 
6 Barcom Court 
San Antonio, Texas  78218-6023 
210-824-5829 
email:  nhsregistrar@sbcglobal.net 

 
With your order please enclose a stamped envelope addressed to: 

J.E. Caldwell Insignia Department 
215 S. Broad Street – Third Floor 

Philadelphia, PA  19107 
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