
BOOK ORDER FORM

 
 

 

 

TO ORDER, COMPLETE AND MAIL THIS FORM WITH PAYMENT TO: 
 
133 ELIZABETH CRESCENT NORTH; WHITBY, ON; L1N 3S1 
OR  
PHONE (905) 430-6774 
 
FOR MORE INFORMATION, EMAIL: LHOOGKAMP@RADAR7070.ORG  
PLEASE DO NOT SEND CREDIT CARD INFORMATION BY EMAIL! 

Rotary  

Action for the   

Development of  

AIDS  

Responses 

 
ORDERED BY: 

 
Name:____________________________________ 
 
Address:__________________________________ 
 
_________________________________________ 
 
City:_________________ Prov: _______________ 
 
Postal Code: ______________________________ 
 
Telephone: _______________________________ 
 
Email Address: ___________________________ 
 

SEND TO (IF DIFFERENT THAN ORDERED BY): 
 

Name:____________________________________ 
 
Address:__________________________________ 
 
_________________________________________ 
 
City:_________________ Prov: _______________ 
 
Postal Code: ______________________________ 
 
 

 
 

Please send me  copies of Who will Cuddle them when they Sleep?  @ $10.00 each. 
 
 
 

Method of Payment 
 

Please Check One: 
 

 VISA  MasterCard 
Card Holder:________________________________________  
Card Number:_______________________________________ 
Expiry Date: (MO) ______ (Year)_______ 
 
Signature:__________________________________________  
 

 Cheque or Money Order 
Please make cheque or money order payable to Rotary Club of Whitby – RADAR 
 

Thank you for your support! 
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