ENCOUNTER

LUTHERAN COLLEGE

PARENTS NAME:

STUDENTS NAME:

STUDENT YEAR:

CLASS TEACHER:

| would like to order the following items from the Uniform Shop:

ITEM QUANTITY SIZE PRICE

ORDER TOTAL $
| understand that this order will be processed when the Uniform Shop is next open

and passed on to the student allocated above after the total amount has been
processed on my credit card.

TYPE OF CARD: VISA / MASTERCARD / OTHER

CARDHOLDERS NAME (same as on card):

CARD NUMBER:

EXPIRY DATE ON CARD: __ _ /

AMOUNT: Thank you for your order




