
 

 

Date:  ____________________________________  

Name:  ___________________________________  

Contact Number:  _________________________  

Style: (Check all that apply) 

Calendar Year (ie. Jan-Dec) 

Academic Year (ie. Aug-Aug)   Quantity 

Small Monthly 5 ½  X 8 ½             _________  

Large Monthly 8 ½ X 11                _________  

Small Weekly Appnt. 5 ½  X 8 ½  _________  

Large Weekly Appnt. 8 ½ X 11     _________  

Cost Centre:  _____________________________  

Method of Delivery or Pick-up 

Mailbox 

Pick-up 

Other  _______________________________  

For office use - Logged:  ___________________            
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