
Name
Phone
Email Class

YES NO

Code Price QTY Total

Please Circle: Credit Card

Lee-Anne Francis

Card Holders Name: _______________________________________ Independent Consultant

Card Number: __________/__________/__________/__________ The Body Shop at Home 

Exp Date: _____ /______ Visa □ Mastercard □ Amex □ Email:  leeanne67.bodyshop@gmail.com

Mobile:  0417 879 410
https://www.tbsathome.com.au/WebPWS/LeeAnneFrancis/

The Body Shop @ Home Fundraiser
20% of sales to St Michael's Lutheran School Parents & Friends

Why not Treat yourself and your family while helping St Michael's

Student 
Name

Item Description

$
2.00$                       

$

Total

Card Holders Signature: ____________________________________

Total Amount Payable

Handling Fee

Cash

* Payment to be made in cash or credit card only

I am interested in hosting a FREE pamper session

https://www.tbsathome.com.au/WebPWS/LeeAnneFrancis/
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