
Please fill out the entire form to ensure prompt delivery

High School Name:____________________________________

Method of Payment (Circle one): Check | Credit Card 
(We accept Visa, MasterCard, & Discover)

Name on Card:_______________________________________

Credit Card Type:_____________________________________

Credit Card Number:__________________________________

CCR Number (3 Digit Code on Back of Card):_________________

Expiration Date:_______________________________________

Signature:_____________________________________________

Phone:_ ______________________________________________

Number of Copies:_______x $20.00 =____________________  
(Shipping included, a $3.50 value)

You may either mail this form to:

Memories 
3966 Springfield Road 
Glen Allen, Virginia 23060
or turn it in at the graduation.

	 Name	 :______________________________________________

	 Address	 :______________________________________________

	 City	 :______________________________________________

	 State & Zip	 :______________________________________________

Please fill out completely, this is your mailing label  -  3966 Springfield Road  •  Glen Allen, Virginia  •  (804) 273-9044
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