
ORDER FORM FOR THE 4TH DEGREE  
APPAREL FUND RAISER 

 
 

 
 
 

 
 
        DATE OF ORDER: ______________________ CONTACT PHONE ___________________ 
 
        NAME ______________________________ EMAIL _________________________________   
 
        ADDRESS ____________________________________________________________________ 
 
        CITY _______________________________ STATE ______   ZIP ______________________ 
 
 
QTY ITEM  DESCRIPTION COLOR SIZE ITEM COST EXT COST 

     

     

     

     

     

     

   TOTAL  

 
PLEASE ENCLOSE A CHECK MADE OUT TO THE ARCHBISHOP HANNA ASSEMBLY 
61 WITH THIS ORDER FORM AND MAIL TO: 
 
 
BOB SILVA 
FAITHFUL COMPTROLLER 
723 W. 9TH STREET 
SANTA ROSA, CA 95401 
 
 



THANK YOU FOR YOUR SUPPORT OF THE 4TH DEGREE 
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