NO;;I'H_IF(_)R'[' ~ ORDER FORM ~

FOR MEMORIAL WALK PAVERS

Please complete the details of the name or message you would like
engraved in your paver/s in the template provided below.

__Please print clearly. Each letter, number, punctuation mark or space represents one character

PAVER NO.1 i ‘
Line 1; 14 characters maximum | L]

Line 2: 14 characters maximum |

Line 3: 14 characters Maximum HERER .

PAVER NO.2 | -
Line 1: 14 characters maximum I L] '

Line 2: 14 characters maximum | - | =) .

Line 3: 14 characters Maximum

PAVER NO.3 . P | : e .
Line 1: 14 characters maximum | | L |

Line 2: 14 characters maximum | | | |

Line 3: 14 characters Maximum | I - L \

For more than three pavers, please photocopy this page & return it with your order
To help with your engraving details here are some common abbreviations:

Ranks ABBR Ranks ABBR Organisations/Other ABBR

Lisutenant Gensral LT GEN Warrant OMicer First Class wot Headquarters HQ

Major Genaral MAJ GEN Warrant Officer Second Class  WO2 Obvision piv

Brigadiar BRIG Staft Sergeam 55GT Brigade BDE

Colonsl coL Sergeant 8GT Regiment REGT

Lisutenant Colons| LT CoL Bombardier BOR Battalion BN

Major MaJ Corporal CPL Hattary BTY

Squedron Leader SONLDR Lance Corporal LCPL Company coy

Lisutenant Commander LTCOR Lancs Bombardier LEDR Association ASSN

Captain CAPT Gunner GNR Sw'm SON

Lieutenant LT Private PTE A L

Sacond Lisutenant T Trooper TPA
Name: ........ SR sy R s A e TS et = R S oy T e PR im0 g
PR NI e e it i pnd e e 6 o e s K s s Sy oH Eo AR e (e SRR P R pan i 68 PO OB, i

Simply complete the following details and return with your donation of $50.00.For additional pavers donate only $40.00 each. See table below.

Payment Authorisation: S0sSas shouldbe made oayable t0: ompany  Twopavers  $6000
Three pavers $§130.00
Please tick:  Cash Cheque Credit Card Money Order  Four pavers  $170.00
Please debit my (tick): Bankcard MasterCard Visa
Card No.: Expiry Date: ...../.....
GO PIOICHIS INCITIEE <avasovsinnssimmniscaninsmssmnnessiabaefiaisiss NI +.esvrens inassensssnssoness Date: ....... [ —
Phone, Fax or Mail your complete order form with full payment to:
North Fort
Phone: (02) 9976 6102 P.O. Box 1042
Fax: (02) 9977 2607 Manly NSW 1655

Thank you for your support



