
Yes! I would like to order the Royal Oaks Retirement Community 

Classic TV 2016 Calendar ($12.95 plus $2 shipping) 
with 100% of the proceeds going to the American Diabetes Association. 

You may also preview and order your calendar online at www.royaloaks.com  

 

Name: _____________________________________________________________________________________  

Credit Card Type:            [  ]  Visa         [  ] MasterCard         [   ] American Express         [   ] Discoverer 

Credit Card Number:   ______________________________________________    Exp. Date: ____/____/_______ 

Name as it appears on card: ____________________________________________________________________ 

Payment Amount:      [   ]  $14.95         [   ] Other: $__________________ 

Signature: ___________________________________________________________  Date: ____/____/_______ 

Billing Address: ______________________________________________________________________________ 

City: ______________________________________ State: ___________________ Zip: ____________________ 

Shipping Address: (if different than billing) ______________________________________________________________ 

City: ______________________________________ State: ___________________ Zip: ____________________ 

Email Address: ______________________________________________________________________________ 

Phone: (______) _______ - _____________________ 
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