Name of Student/Business:

Name of Person to Contact:
Address:
Phone Number: Email Address:

1. Pay in-full at school with cash or check (made out to: West Warwick High School)
**Please fill out the information below and return with payment**
Mail to: WWHS Yearbook, 1 Webster Knight Drive, West Warwick RI 02893

Yearbook Staff Initials:
Message Size:
Payment : Cash/Check: Date Paid:
Date: Page:

Message Completed by:



mailto:RGrenier01@WW-PS.com
mailto:wbrusseau@WW-PS.com

