
 Student Name/Grade/Teacher
__________________________________________

Phone___________________________

 Please return entire order form to your fundraising coordinator.

ORDERS DUE 11/30

NAME:

ADDRESS:

CITY, STATE, & ZIP:

CASH ONLY,
NO CHECKS

COFFE SIZES
K- K-CUPS

12 - 12 OZ BAG

POPCORN SIZES
S- SNACK(3-4 CUPS)

H - ½ GAL. (7-8 CUPS)
G+ - GALLON PLUS (16-20 CUPS)

GOURMET COFFEE, TEA & HOT CHOCOLATE

(NAME & PHONE NUMBER)

(NAME & PHONE NUMBER)



(NAME & PHONE NUMBER)

(NAME & PHONE NUMBER)

TOTAL ITEMS SOLD

TOTAL $ AMOUNT
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