
 
Membership Order Form 

Choose your Registration Level: 
 
  Four-Blocks  Registered  District 
 
__________________________________________________________________________________________ 
 
District/School Name: 
 
Your Name: 
 
Billing Address: 
 
Billing City: 
 
Billing State:    Billing Zip:  
 
__________________________________________________________________________________________ 
 
Provide a Payment Type:    
 

Credit Card  Check  PO  Other 
 
Credit Card Holder Name: 
Credit Card Holder Address: 
Credit Card Holder City, State & Zip: 
 
Purchase Order #: 
District:   

Please fax a copy of the Purchase order to 573-564-1241  
 
 
 

By checking here, you agree to the terms of your credit card agreement and you authorize The Four 
Blocks Shop to charge your credit card for the User Fee associated.  You also agree to the following: 

 
You will receive a User Name and Password (UNP) to use on the site at www.thefourblocksshop.net.  Until you 
receive the UNP you will not be able to purchase products at a discounted price.  Please allow one week for this 
process to be completed.  If you have questions, please contact us at UserReg@thefourblocksshop.net. 

The charge will appear as Arens Enterprises, LLC on your credit card statement. 
 
 
 
 
 
 
 

http://www.thefourblocksshop.net/
mailto:UserReg@thefourblocksshop.net
Jeff

Jeff
Phone Number:

Jeff
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