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Date to Return Order Form / Date pour retourner la commande d’achate ° °

© © 0 0 0000000000000 000000000000 000000000000000000 00

Delivery Date / Date de livraison:
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Organization / Organisation:
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“ CUSTOMER NAME, ADDRESS & PHONE PT TOTAMT | AMIPAID | AMTDUE
NOM DU CLIENT, SON ADRESSE ET TELEPHONE MONTTOT. | MONT.PAYE | MONT.DD

SELLER’S RECORD/ T0T/T0T | PAID/PAYE | DUE/DD

RECORD DU VENDEUR TOTALS/TOTAUX

© © © 0 0 0 0 0 000000 0000000000 00000000000 0000000000000 00000000000 0000000000 0000000000000 000000000000 00

DUPLICATE SELLER’S RECORD/ TOT/T0T | PAID/PAYE |  DUE/DD

DOUBLE DU RECORD DU VENDEUR

TOTALS/TOTAUX
YOUR NAME/VOTRE NOM: H a a r 505 Iroquois Shore Road, Unit 5
y g Oakville, Ontario L6H 2R3
ENTERPRISES Tel: (905) 825-1146 or 1-800-465-9548

ORGANIZATION/ORGANISATION: www.haygar-fundraising.com Fax (905) 8251028
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| 1156 BAG"OF ORIGINAL BAR MIX
| = 279 BAG OF HONEY GLAZED PEANUTS
| — 2796 BAG OF BLANCHED PeANUTS Wi saT 7768 = OR A A

| — 2006 BAG OF CAJUN MIX 7 ‘ i
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