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Organization Name S L3 ¢ SVA ¢ &0
Item Code | 101 | 103 | 105 | 107 | 109 | 211 | 123 | 215 | 127 | 229 | 121 | 123 | 125 | 127 |Amount Dlv.
$20 | $21 | $29 | $16 | $13 | $25| $20| $9 | $10| $9 | $9 | $15| $15| $69 Due

* Customer Name Phone # Address

CONGRATULATIONS! TOTALS:
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PATRIOTIC PROGAMS TO SUPPORT YO

Fundraiser Group:
Address:
Div. or Council Name:

Group Organizer Signature:

Representative Name:
City, State, Zip:
Phone & Email:

Make checks

190 Industrial Pk Dr. Waynesville, NC 28786
9233 Fax: 678-623-5804

828-454-

payable to:

Total sales forms for this Rep: (Lof )




