CUSTOMER ORDER FORM

Name

Red

White | Pink | wberri
es and
Cream

Stra Burgundy | total | total | Phone or email

order $ address

Parent’s name:

# Red
#White
# Pink

#Strawberries and Cream

#Burgundy

Total #:

Retain upper portion for your records.

Parent’s email:

Total due: $

Mail check for total (payable to FOGO) by Oct 28th to:

Rachel Swerdlow 109 N. 84th St. Seattle, WA 98103

Student’s name:

questions? (206) 789-3568




