END POLIO NOW

First & Last Name

Date :

Address

Email

Phone

Description Quantity Price Amount

Subtotal Total
qumenf Credit/Debit Card
Cash Check Card Other Card Number
Expiration cvv
Notes
Billing Zip Code Card Type (VISA, etc)
Please make checks payable to Rotary Club of Quinc ;ii.
¢ Mail to Suzanne Eﬁerybrock c/o TheyRo'l'elry Club ofy Rota ry 4

Quincy PO Box 825, Quincy, Illinois 62306-0825



