St. Antony’s Attic Label
Must be taped to each item (Max. 2 items)

Name:____________________________________________

Email:_____________________________________________

Phone Number:_____________________________________

Program & Course:__________________________________

Date of Matriculation:_______________________________
[bookmark: _GoBack]
Date of Putting Item in Attic:__________________________

St. Antony's Attic Label
Must betopetto coch t (.2 tems)

Name:
Email
Phone Number

Program & Course:.

Date of Matriculation:

Date of Puttng tem in Attic



