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COMMEMORATIVE ORDER FORM

Submit this completed order form to commemoratives@kimberamerica.com
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First ast

Billing Address

City State Zip
Primary Email Address Secondary Email Address
Telephone Number Stainless Il (Citadel 94)(.45 ACP): $1,175.00

Must be paid in full at the time order is closed.

Card Number

Expiration Date (MM/YY) Security Code (3 Digits, 4 Digits on AMEX)

Personalization (Right Side of Slide)
Top Line of Text:
Bottom Line of Text:

THANK YOU FOR TRUSTING KIMBER WITH YOUR COMMEMORATIVE PISTOL.
IMPORTANT NOTES

Purchasers must reside in the U.S. No shipments to California or Massachusetts.

By placing this Order, you acknowledge that you are not prohibited by Federal or State Law from owning, possessing,
or receiving the firearm(s) identified in this Order.

Orders will be shipped only to a Federal Firearms Licensee (FFL). You understand that the FFL will determine that the
transfer of any firearm(s) identified in this order is lawful at the time of transfer and that additional fees may be
incurred as a result.

You should contact the FFL in advance to understand the fees, if any, that will be charged in connection with the
transfer of the firearm(s).

Delivery is approximately 14-16 weeks after the order is closed and credit cards are successfully charged.

When sending correspondence or calling Kimber, be sure to reference the group name. Kimber works with many
groups at a time, and this will help identify which edition you are asking about.

For questions or inquiries on your Commemorative pistol please reach out to
commemoratives@kimberamerica.com

These pistols may not be canceled or refunded once the order is closed and charged.

Every effort will be made to replicate the pistols as represented in the illustration attached to this order form;
however, some variation can occur due to manufacturing processes.

WHAT ALL GUNS SHOULD BE"



CITADEL “94
STAINLESS I
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