Name :

Date of Birth:

Age:

Email address:

Address:

Telephone Number:

Gender:




Please Fill this out and let us know why you or someone you know is deserving of this gift.




L e hereby bear witness and approve that
the above information is authentic and meets the criteria for the rules of engagement with this
promotion.

Name

Signature

Date

Stamp/Seal

Terms and conditions

1. Person must be 8 years or older.

2. Individuals must be an upstanding citizen of the community.

3. By participating, Old Harbour Optical reserves the right to use your image during the
promotional period.



