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Calendar Order Form 
2024-2026 Administration PSP T-Shirt 
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Return this form to Diane Rouse, PSP Co-Chairman by October 31, 2024 

 2024-2026 President Special Project DATE OF ORDER 
    
 CUSTOMER DETAILS 
 Club;  
 NAME:  
 ADDRESS:  
   
 PHONE:  Cell    Home   Work 
 EMAIL:  

 
Item No. Item Name No. Need Price  Total 

 Calendar  $10.00 per calendar  
Item No. Name of Honoree Occasion of Special Date Date 

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
11    
12    
13    
14    

       

Instruction: 
If members wish to have special dates listed on the 
calendar (birthdays, anniversaries, etc.), please list 
them above in chronological order.   
 
The $10.00 payment for your dates will also entitle 
you to receive one (1) calendar.   
 
Send the order form and payment to Diane Rouse at 
2323 Tiffany Circle, Florence MS 39073 along with a 
check for $10.00 per calendar or a VENMO payment 
to @Diane-Rouse-10 (friends & family).  When 
ordering calendar by VENMO be sure to email the 
order form to crouse99@yahoo.com.  

   Grand Total  

    

  PAYMENT METHOD 

   Check  

 

   Check #  
   VENMO  

     

     

for your support of my President's Special Project. 

Big Hearts ... Little Feet 
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