


BOOKMARK ORDER FORM

Thank you for purchasing bookmarks
and for supporting our schools!

Student Name: Rogers / Binford “ T
f;:f:er READ-A-THON WP

Contact Name:

Business/Organization:
Office Phone: Cell Phone:
Address:

City/State/Zip:

[ 1 will be submitting my own artwork.
[ Please design my artwork based on the instructions below.

Front:

Back:

. n
Please make checks payable to Rogers/Binford PTO. Total $199 Wwe will s€ of vou“




