   SCHOOL MEMORY ALBUMS

                  ORDER FORM FOR EMAIL

PARENT’S NAME ……………………………………………………………..
PARENT’S PLACE OF WORK ……………………………………………..
PARENT’S PHONE NUMBERS:

CELL………………………………..   WORK/HOME……………………….
PARENT’S EMAIL ADDRESS ……………………………………………..
CHILD’S NAME AND GRADE ………………………………………………
CHILD’S SCHOOL ……………………………………………………………..
WHERE DID YOU HEAR ABOUT THE ABUMS ……………………….

NUMBER OF BOOKS REQUIRED = ………….. @ R190
TOTAL COST = ………………………………………………………………..
ENGLISH OR AFRIKAANS ………………………………………………….
For more information, please contact Louise on 011 485 2614 or email me at portnoy@polka.co.za
www.rodoyo.com/schoolmemoryalbums.co.za
