Academic Team Cake Sale 


Order form

Name ________________________________________________________

Phone Number _________________________________________________

_______  Pineapple Supreme                      _________  Chocolate Cherry

Total number of cakes  _______  x $30 = ______________

Paid by      cash      or     check

Academic Team Member ____________________________________

------------------------------------------------------------------------------------------------------------

Customer Receipt

Your order of ____ cake(s) will be delivered by ________________ on Friday, April 18.

Thank you for your support of the Collinsville Academic Team!

