
Seller’s LAST Name Seller’s FIRST Name Seller's PHONE Number
CANDLE IFUND-RAIS1NG

ORDER FORM School / Organization Group / Team / Room Number Chairperson / Teacher

Whan ordering more then 3 item*, 
please use the next line Item #1 Item #2
Customer Name
Phone Number

Item
Description

Item
No. Qty.

Item
Price

Total I 
Price

Item
Description

Item
No. Qty.

Item
Price

Total I 
Price

Item
Description

Item
No. Qty.

Item
Price

Total
Price

Total
Price

Sales Tax 
(if applies)

TOTAL
DUE

$ $ $ $ $ $ $ $ $

$ $ S S $ $ $ $ $

$ $ $ $ $ $ $ $ $

$ $ $ s $ $ $ $ $

$ $ s $ $ $ S $ $

$ $ s $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $ $

1

L

$ $

WHITE Copy..............  Return to Chairperson
YELLOW Copy...........Return to Chairperson
PINK Copy................. Keep for Delivery

Please Total Your Order Form s
This is Page of Page(s). Please make checks payable 

to school or group.
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