AMERICAN ASSOCIATION OF UNIVERSITY WOMEN

NORTHVILLE-NOVI BRANCH

“Remember the Ladies” Order Form
Name_______________________________________________________________
Address______________________________________________________________                                                               
Phone #______________________________________________________________
School District (Please check one)    Northville_________Novi______________
Preferred school library – Please enter the school’s name
_______________________________________________________________________
In honor_________

In memory___________

Of_____________________________________________________________________
Would you like a certificate sent to the person or family of the person listed above?

                           Yes____________
No____________

If yes, to whom and where would you like the certificate sent?
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Send this form along with a check (minimum $15) made payable to the proper school district with “Remember the Ladies” on the memo line to:

Remember the Ladies Committee, 12338 Woodlands Ct., Plymouth, MI  48170

Office use only

Order form #___________________


Date_________________________
Receipt #______________________


Check Amount_________________
Book plate 
completed_____________

sent_____________

                                                  (date)



   (date)

Certificate 
completed_____________

sent_____________




  (date)



    (date)
Thank You
completed______________

                                               (date)

