ST CLEMENT OF ROME

ANTHONY SCHIEVEN
MEMORIAL WALL

PLAQUE ORDER FORM

NAME OF APPLICANT:

ADDRESS: POSTCODE:
TELEPHONE NUMBER: MOBILE:
EMAIL ADDRESS:

WORDING FOR THE MEMORIAL PLAQUE. (Please use CAPITALS and print clearly.)

IN MEMORY OF

CHRISTIAN NAME

SURNAME / FAMILY NAME

LOVING HUSBAND/WIFE/DAUGHTER/SON/ETC

FAMILY RELATIONSHIPS/REFERENCES

A X
A X

RELEVANT DATES: DATE OF BIRTH AND/OR DEATH

REST IN PEACE

Please return this completed form with your payment METHOD OF PAYMENT:
of $500 to the Parish Secretary, at the Parish Office. CASH [ ] CHEQUE: [ ]

If you have any questions please contact the
Parish Secretary on 9850 3262, or Members
of the Memorial Wall Committee:
John Bruce - 0408 995 040
Mark Gregor - 9850 9249
Rocco Gagliardi — 0413 561 784

PLAQUES COST $500 EACH OFFICE USE ONLY:

EACH PLAQUE IS A5 (210mm by 148mm)

PAYMENT IS REQUIRED BEFORE ANY
ORDER WILL BE PROCESSED Plaque Reference No: ..........ccccerrnnnneenne

Date A/n Received: ......cccevremiremiermiermeennns




