
      Christening            Communion            Confirmation                 	

	 	 	 	          Male	 	 	 	  Female

Name appearing on candle 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Date appearing on candle 

_______________________________________________________________________________

CANDLE DESIGN NO  _________________________________________

SPECIAL INSTRUCTIONS

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

REFERRED BY   ____________________________________________________

PICK UP DATE  ____________________________________________________

PAYMENT

Orders must be accompanied by a 50% deposit of total 
and outstanding balance to be paid in full on collection.

	 TOTAL	 $ __________________________________

	 DEPOSIT	 $ __________________________________

	 BALANCE	 $ __________________________________

        Wedding                            Wedding family candle/s

Names appearing on candle 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Name appearing on family candle 

_______________________________________________________________________________

_______________________________________________________________________________

Name appearing on family candle 

_______________________________________________________________________________

_______________________________________________________________________________

Date appearing on candle 

_______________________________________________________________________________

CANDLE DESIGN NO/s  ______________________________________

SPECIAL INSTRUCTIONS

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

CANDLE DETAILS

• GERACE DESIGN • ABN 87 299 489 141 • Mob 0409 46 22 99 • geracedesign@depot.com.au • www.geracedesign.com.au •

CREATING MODERN DESIGNER
CHURCH CANDLES & accessories

FOR YOUR SPECIAL OCCASION

Ordered by _______________________________________________________________________

Address ____________________________________________________________________________

________________________________________________________________________________________

Tel ___________________________________            Mob ___________________________________

Email ________________________________________________________________________________
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PLEASE FAX ORDERS TO: (02) 9721 1934

CANDLE DETAILS


