*****************************************
Kewaunee Booster Club Community Calendar
Kewaunee Booster Club * P.O.  Box 57 * Kewaunee, WI  54216




PLEASE PRINT

Name____________________________________________________ 
Home Phone__________________________________________

Mailing Address__________________________________________
City __________________________ State ___________________ Zip_________________ Number of calendars _______________ 

       @ $7.00 each =_______________________ 
        
(Make check payable to Kewaunee Booster Club)

***ONLY CHILDREN LIVING AT HOME OR IN COLLEGE SHOULD BE LISTED***

Please circle B for birthday; A for Anniversary; or M for in memory




LISTINGS: 

Name________________________________________ Date_________________________ B A M

Name________________________________________ Date_________________________ B A M

Name________________________________________ Date_________________________ B A M

Name________________________________________ Date_________________________ B A M

Name________________________________________ Date_________________________ B A M

Name________________________________________ Date_________________________ B A M

Please feel free to make copies of this order form for your friends, family, and neighbors.

Thank you for your support!
