                                    Christ’s Co-mission International

                  Certificate Order/ Fill In with Pen /Scan & email back to 
 

         tomasp48@aol.com as attachment 
Date Ordered_________ Purchaser____________________ Date Desired__________

Address__________________________________ Town_______________ Zip _______
 Email address_____________________   Giver’s Name__________________________

                                                                                                      (if different)

Event/Occasion___________________________________________________________

Style/Border_____________________________________________________________
Recipient’s Name______________________________ Date of Certificate____________

Phone Number______________________ Payment Method_______________________

Amount Received___________ Date Received_________ Date Deposited____________

   (Office Record)

------------------------------------------------------------------------------------------------------------
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                                                                                                      (if different)
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   (Office Record)

