
      				  

GRADE / TEAM / GRADÚA / EQUIPO

Group Name:
Agrupe Nombre: _____________________________

Your Cell Phone #:
Su Número de teléfono: (_____)-_____-_________

CUSTOMER NAME & PHONE NUMBER
NOMBRE DE CLIENTE Y NÚMERO DE TELÉFONO ITEM CODE QTY TOTAL COST TOTAL

Items
TOTAL

Dollar Amt. PAID

XX John Smith 715-555-1212 819 1 $18.00 3 $45.00

Total Number of Items
El Número total de Artículos Total $

STUDENTS - TURN IN BOTH COPIES. FUNDRAISING CHAIRPERSON - KEEP 2ND PAGE.

TEACHER / COACH / MAESTRO / ENTRENADOR
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FIRST NAME / DENOMINE PRIMERO LAST NAME / APELLIDO

ITEM CODE QTY TOTAL COST

565 1 $14.00
ITEM CODE QTY TOTAL COST

4666 1 $13.00

** Use only Black or Blue pen (please no gel pens) **

PRIZE:

DO NOT INCLUDE ITEMS PURCHASED ONLINE ON THIS ORDER FORM. THEY WILL BE AUTO MATCHED.


