
 

  

Order Form for Calendar Magnets  
       

 ITEM NUMBER                                              QUANTITY                             TOTAL  

NAME:___________________________________________________________
_ 

CELL PHONE NUMBER:_______________________________________________ 

CREDIT CARD NUMBER:______________________________________________ 

EXPIRATION DATE:________________________ CVV:_____________________ 

Zip Code for your Credit Card address___________________________________ 

 SIGNATURE:_______________________________________________________ 

NEED YOUR ORDER BY JULY 30  2024  

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

 


