Sharon Springs Rotary Neighborhood Birthday Calendar

	Patron Calendar Order
	Ad Price

	Calendar w/ Family listings (1 family per household)❑
	$❑ 12.00

	Calendar ONLY no listings❑❑❑
	$ 8.00
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Calendars will be available for PICK-UP 3 Saturdays in November, If you would prefer your calendar be mailed direct please select the Direct Mail option below and add the indicated

amount to your total due.

	Direct Mail Delivery (price per calendar, enter delivery address below)
	$ 1.25




Order Total

$ 0.00

$ 0.00



	Patron Receipt


	
	
	Family Listing information
	
	
	
	
	
	
	

	
	
	Month
	
	Date   B/A (Bday/Anniv)
	First name
	
	
	Last Name
	Military/Vet

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Oct
	23
	
	B SAMPLE
	Samuel
	SAMPLE Jackson
	SAMPLE  X

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[image: image2.png]






	Calendar


	
	
	Delivery Address & Contact Information
	Please include even if you are NOT requesting direct mail delivery
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	State
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Questions??? Please contact us 518 - 306 - 1948 or sharonrotary@gmail.com

Payment method:
Check
PayPal/Credit Card

Mail payment / order form to:

Sharon Springs Rotary, PO Box 17, Sharon Springs, NY 13459

Advertiser Signature❑


Received by
________________________________________________________ Total $

Date
____________________________



Total Paid $❑__________$0.00❑

Date:

___________________________


CLEAR FORM

