
 
St. Thomas Aquinas 

Pictorial Directory Order Form 
 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

Phone number: ________________________________________________ 

Email Address:__________________________________________________ 

 

QUANTITY: __________ @ $15 EACH = $____________ 
 

Payment Method:       ⃣   CASH              ⃣   CHECK 

            ⃣   CREDIT CARD          ⃣   ONLINE 
 

For credit card payments, 
 please provide the following information: 

 

Credit Card number: ____________________________________________ 

Expiration Date: _______ Card ID (3 digits):_____ Billing Zip Code:________ 

Authorization Signature:__________________________________________ 
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