.ﬁ' MCCA BOUTIQUE ORDER FORM

Gift Items Quantity | Price Total
Definition of Success Plaque 5.00
Subtotal:
ECE: The Place To Be! Merchandise Size Quantity | Price Total
ECE: The Place To Be! Lapel Pin n/a 5.00
ECE: The Place To Be! Tank tops Black Med. 20.00
NOT AVAILABLE IN SMALL Lge. 20.00
XL 20.00
XXL 22.00
Asphalt Med. 20.00
Grey Lge. 20.00
XL 20.00
XXL 22.00
ECE: The Place To Be! T-Shirts Chocolate Small 16.00
Brown Med. 16.00
Lge. 16.00
XL 16.00
XXL 20.00
Heather Small 16.00
Grey Med. 16.00
Lge. 16.00
XL 16.00
XXL 20.00
Subtotal:
Aspire to Inspire Merchandise Size Quantity | Price Total
Aspire to Inspire Button Mirrors Orange n/a 4.00
Blue 4.00
Aspire to Inspire Tumbler and Straw Blue n/a 9.00
(not dishwasher safe) Green 9.00
Pink 9.00
Purple 9.00
Aspire to Inspire Tote Bag Blue/Black | n/a 10.00
Green/ 10.00
Black
Subtotal:
Lapel Pins Quantity | Price Total
I'm Appreciated n/a 5.00
| Make A Difference n/a 5.00
Dedication, Success, Teamwork, Attitude n/a 5.00
Caring People are Shining Stars n/a 5.00
Shining Star n/a 5.00
| Make A Difference n/a 5.00
You're an Essential Part of our Team n/a 5.00
Circle of Friends Gold 5.00
Silver 5.00
Rainbow 5.00
Early Childhood n/a 5.00
It Takes A Village to Raise A Child n/a 5.00
5 Years of Service Star PIn 5.00
10 Years of Service Star Pin 5.00
15 Years of Service Star Pin 5.00
20 Years of Service Star Pin 5.00
25 Years of Service Star Pin 5.00
30 Years of Service Star Pin 5.00

Subtotal:




MCCA Merchandise Quantity | Price Total
MCCA Padfolios Black 20.00
Subtotal:
Please add a 510 shipping & handling charge, OR if you order is over $100 please add %10 | S&H:
Payment must accompany order form. You may also pay in person . | Grand Total:

Name:

Centre/Organization Name:

Address:

City/Town: Prov:

Postal Code:

Work Phone: (204)
Fax:(204)
Email:

Manitoba Child Care Association
2nd Floor, 2350 McPhillips Street, Winnipeg, MB R2V 4J6
Fax : (204) 589-5613
(NOTE: Faxed orders must be accompanied
by credit card payment)

Credit Care Information

Cardholder Name:

Card Number:

Expiry Date: ___/

Cardholder Signature:




