ORGANIZATION/SCHOOL
STUDENT NAME

GRADE/AGE

PHONE

PRICE i for each
DELIVERY DATE SALE ENDS
#| CUSTOMER NAME /ADDRESS /PHONE COLOR SET SIZE TOTAL

GRAND TOTAL

NOTE: If you are collecting checks from your customers, then have the checks payable to your organization or school.
THANKS FOR YOUR SUPPORT!

FOR MORE INFO ON A Sgeccal Moments Fundraising
BED SHEET SET FUNDRAISER: WWW:SRVOMENTSZCON




