
 

 

2009 REUNION MEMORY BOOK 

ORDER FORM 

 

Name: _______________________________      Ship Number: _____________ 
                            (Please print) 
 
Address : ________________________________________________________ 
                                                        (Number and Street) 
 
City, State, Zip: ___________________________________________________ 
 
 
Phone: _________________    Email address: ___________________________ 
                                                                                               (If applicable) 
 
Number of Books requested: ________   Amount enclosed:  _______________ 
                                                                                                (Includes shipping to 1 address) 

 

Please make checks for $30 per copy payable to:    
 

John A. Rooney 
 
Send check to John at:    2 Emery Lane 
       Phoenixville, PA  19460 
 
PLEASE NOTE:  If you are ordering more than one book, they will 

     be shipped only to the one address you provide. 
 
                                                     
 
 


