
 
 

 

Commemorative Plaque Order Form 
 

Once complete, mail the order form, with cheque or credit card details to:  
Kilbreda College Centenary Project 

118 Mentone Parade  
Mentone 3194  

 
 
 
 

(a) Information for Plaque 

Christian Name: ___________________________________________________ 

Maiden Name: ___________________________________________________ 

Married Name: ___________________________________________________ 

Years of Attendance at Kilbreda:  From ________________ To ______________ 

 

(b) Other Current Information 

Address: ___________________________________________________ 

Post Code: ________________ Phone Number:  ____________________ 

Mobile Number: ________________ Email:  ___________________________ 

 
(c) Payment Information ($30 per plaque) 

 
Payment Type: _____________ Amount Enclosed: $_________ 

All cheques to be made payable to Kilbreda College 
 

 

 

Bankcard            Mastercard            Visa                  Expiry Date: ___/___ 

Card No:     

Cardholder’s Name: _____________________________     Date: ____________          

Amount: ________________      Signature: _________________________ 
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