We'll Fill This Out For You Later

displayit (A7)church MD__ wo#

Floor sticker worksheet PM

Ministry Name

Contact Name

Phone

Contact Email

Please provide text to be included on all five stickers. If arrows are applicable check direction below.
We recommend keeping text to maximum of 45 characters.

Sticker 1 Sticker 2 Sticker 3

Arrow Direction (if applicable) Arrow Direction (if applicable) Arrow Direction (if applicable)
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Sticker 4 Sticker 5

Arrow Direction (if applicable) Arrow Direction (if applicable)
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All done? Please send your completed form to church@displayit.com. Reference your order number in the subject line.
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