
M E N  W H O  I N S P I R E 
 

Dedication Page Form 
 

Dedicator’s Information    
 
First Name: _________________________Last Name:  ______________________________________  
     
 
Address:   ___________________________________________________________________________ 
       
 
City: _______________________State: ________ Zip:  ___________ Country:   ________________ 
 
 
Phone: ___________________________ Alt. Phone:  _______________________________________ 
 
 
E-mail:  ____________________________________________________________________________ 
 
 
Is this book a surprise?     Yes  /  No 
 
 
Man’s Information 
 
First Name: ___________________________Last Name: ____________________________________  
     
 
Address:   ___________________________________________________________________________ 
       
 
City: ______________________ State: __________ Zip:  ____________ Country:  _______________ 
 
 
Phone: _____________________________Alt. Phone:  ______________________________________ 
 
 
E-mail: ______________________________________________________________________________ 
 
 
Circle Card :  Master Card   Visa  Discover American Express (AMEX) 
 
Card Number:  _______________________________________________________________ 
 
Expiration Date:    _______________________   Code: ________________________________ 
 
Signature:  _________________________________________________________________________  
 
 
Mail this form along with payment to:  
 
Men Who Inspire / St. Lawrence Seminary High School / 301 Church St.  Mt. Calvary, WI 53057-0500  
 


