FUNDRAISING COORDINATOR
2024 PRE-SELL MASTER ORDER FORM

PLEASE FILL OUT COMPLETELY.

NAME:

ORGANIZATION:

PHONE #:

TEAM OR ROOM #:

Weekly updates are appreciated - check for duplications!
TOTAL QUANTITY OF EACH ITEM

WEEK 1

TOTAL QUANTITY OF EACH ITEM

DDAR

40

40

40

WEEK 2

WEEK 3

TOTAL QUANTITY OF EACH ITEM

WEEK 4

TOTAL QUANTITY OF EACH ITEM

AMOUNT DUE 5

Keep this copy for your records.

40

Send this copy for your order.

FUNDRAISING COORDINATOR
2024 PRE-SELL MASTER ORDER FORM

PLEASE FILL OUT COMPLETELY.

NAME:

ORGANIZATION:

PHONE #:

TEAM OR ROOM #:

Weekly updates are appreciated - check for duplications!

WEEK 1

TOTAL QUANTITY OF EACH ITEM

DDAR

0

40

WEEK 2

TOTAL QUANTITY OF EACH ITEM

TOTAL QUANTITY OF EACH ITEM

WEEK 3

WEEK 4

TOTAL QUANTITY OF EACH ITEM

AMOUNT DUE




