W 2353

Fundraiser in support of:

>
A
o
Adult responsible for payment Student responsible for this order = c ﬁ
3 S| I
o 8 3
, , o o | 9
Address City State Zip — o | =
Q| = = 8
O| | ®© Qa £ o
m c | = £ 8 wu c =
o < | 5| 3 2| =| 0 (s
Phone Number - - ﬁ © - © a; o0 -
0| o v @9 £ g x| ©
9 ¢ T o 9| ® g 5 9
3 3| o 9 3| £ o =| 3
wn v o I v O al O wn
First & Last Name Phone Number Total $
Total Sticks per Flavor S

When you have completed this form, give to your group leader.



