ORDER FORM Return Date: Delivery Date:
BELLA NAPOLI
FROZEN NAPOLI-STYLE PIZZAS
Organization: -
wn
% o | g | B 5% ALLERGEN
My Name: ° S 1 g ] ws g % = B
§ | & | 93| % |93 | EF|En| Eg | muaneva
Phone #: 2 2 = 38 b Qg g-é & | B O | manutactured i a facility and
O | & | = | Ag) B \d38 i) 00| 08|  ooudmevia
Make Checks Payable to: ’é "ﬁ ‘é "2 -.g "2 "2 E .Ec; "2 E & E '“*8 E soy, wheat.
CUSTOMER NAME PHONE NUMBER # ITEMS AMOUNT

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

KITTELSON MARKETING
BEE8-494.5585
WWW.KITTELSONMARKETING.COM

TEAM@XMCMN.COM

TOTALEACH COLUMN | CH | BT |

DO NOT include
Online orders on this form
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Thank you so much for your support!

Each 10” and 12” Pizza serves 4 | Each 6” Pizza serves 1




