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ORDER FORM

[ have enclosed a $ 50.00 deposit per book for no. of copies

of the “Zenon Park History Book 1983 ~ 2010”.  Total Enclosed $
I will require my book(s) to be mailed.
I will pick up my book(s) in Zenon Park.

Name:

Postal Box # / Street Address:

Village/Town/ City: Postal Code:

Ph. #: Email:

Please make cheque payable to: Zenon Park History Book

Mail order form & payment to: Zenon Park History Book, Box 100, Zenon Park, SK. SOE 1WO

Fax or mail in Mastercard credit card orders to: Zenon Park Community Partners Corporation at 767-2226.

MasterCard Purchases Only:
Phone Community Partners Office at: (306) 767-2231 or Fax: (306) 767-2226

Name as shown on card Signature
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