


RETURN ORDER FORM BY: ________________________________________________     CHEQUES PAYABLE TO: __________________________________________________________

PICK UP TIME & DATE: _______________________________________________

PICK-UP LOCATION: _________________________________________________

COORDINATOR'S NAME: ______________________________________________

COORDINATOR'S PHONE #: ____________________________________________    SELLER'S SIGNATURE: _____________________________________________________

Name of Canvasser: ___________________________________________________

Home Phone # of Canvasser: _____________________________________________

Name of Organization: __________________________________________________

Teacher's Name/Class #: _______________________________________________

Order Deadline: _______________________________________________________

Name                                     Phone                 Address 

H
on

ey
 R

ai
si

n 
B

ra
n

A
pp

le
 C

in
na

m
on

 S
pi

ce

R
is

e 
an

d 
S

hi
ne

B
lu

eb
er

ry
 B

an
an

a

C
ra

nb
er

ry
 O

at
m

ea
l

C
ho

co
la

te
 C

hi
p 

B
an

an
a

AAM
O

U
N

T
M

O
U

N
TPP

A
ID

A
ID

PLEASEPRINT: 

Total for each Column

Thank You for
your support!

TOTAL # OF
TUBS SOLD

TOTAL $
SUBMITTED

Box 8346, Canmore AB  T1W-2V1

1- 877- 463-3946

www.indeygo.com

  $$1515     $$1515 $$1515 $$1515 $$1515 $$1515


