ORDER FORM

My Name:

Phone #:

Organization:

Make Checks Payable to:

Customer Name Phone Number ‘ ‘ ALL ITEMS $1

1.

Return Date:

Delivery Date:

CINNAMON

STRAWBERRY
CREAM CHEESE

BLUEBERRY
CREAM CHEESE
APPLE

CHERRY

BREAKFAST PIZZA
PEPPERONI PIZZA
TOTAL ITEMS

CARAMEL

(-]
*

Ll TOTAL AMOUNT

2.

3.

10.

11.

12,

13.

14.

TOTAL EACH COLUMN

DO NOT include online
orders on this form

ALLERGAN NOTICE

PRODUCTS CONTAIN EGG, MILK, SOY, AND WHEAT. PRODUCTS DO NOT CONTAIN
NUTS BUT ARE MANUFACTURED IN A FACILITY AND ON EQUIPMENT WHICH
PROCESSES NUT PRODUCTS.

SC

BC AP

CH

CA BR PP #

AMOUNT

Thanks so much for your support!
PRODUCTS ARE EXCLUSIVE TO FUNDRAISING AND NOT SOLD IN RETAIL STORES

Kittelson Marketing

888-494-9585

WWW KITTELSONMARKETING.COM
TEAM@KMCMN.COM



