
PYNE CLARION INC. 
1672 Rushing Way           800-JPYNE-440                info@pyne-clarion.com  
Columbus, OH 43235  FAX: 614-766-7043  www.pyne-clarion.com  
 
Easy Order Form 
HOW TO ORDER  
(1) Fill out and fax this order form to 614/766-7043 (this is fastest) 
or (2) Email your order to: orders@pyne-clarion.com 
or (3) Call Pyne Clarion directly at 614/766-7878 or in the USA 800/579-6344 
or (4) Fill out and mail this order form to us at the above address. 
 

Name____________________________________________Date____________ 
 
Address__________________________________________ 

 
City________________________________ State_________ Zip____________ 

 
Country_______________________ E-Mail___________________________ 

 
Phone (______)_______________________ Fax (______)_________________ 

 
Please allow 2-4 weeks for delivery. Please allow 3 months for delivery on all Signature 
mouthpieces. 
 
PRODUCT  Price Quantity Amount 
MOUTHPIECES: Facing (circle one)    
Polycrystal Clarinet  M $ 45.99   
Polycrystal Alto Sax  M $ 59.99   
Sinfonia Clarinet M $165.00   
Signature BelCanto MC        M        MO $395.00   
Signature (circle one) E, M, Jx, Pk MC        M        MO $325.00   
Signature Bass clarinet M $350.00   
Handwoven String Ligature- Bb/A Clarinet $ 50.00   
Handwoven String Ligature- Eb Clarinet $ 55.50   
Handwoven String Ligature- Bass Clarinet  $ 55.50   
Reed Balancing Knife Kit  $ 50.00   
Solid Oak Clarinet Stand-portable/folding  $ 99.00   
Solid Oak Clarinet Stand – single peg $145.00   
Solid Oak Clarinet Stand – double pegs  $160.00   
Solid Oak Clarinet Stand – triple pegs  $195.00   

Subtotal   
Ohio Residents add 6.75% sales tax   

US : $8.00 for 1 product, $2 each additional Shipping & Handling   
International: $32.00 for 1 product, $5 each add'l   

Comments: 

All prices U.S. Dollars and subject to change. No returns, 
refunds, exchanges, or adjustments TOTAL   

 
MOUTHPIECE ORDERS, SPECIFY REED BRAND__________________ _Strength________ 
Payment: ___Check/Money order (US funds only) 
 
___Visa ___Mastercard #_____________________________________________________ 
 
Exp. Date_______ Signature__________________________________________  
 
Date__________ 
 
Bank Name on CC______________________________ Bank Phone # _________________ 


