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Apple

Manzana

Blueberry Cream Cheese

Queso crema de arandanos
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Cinnamon
Canela

Cereza
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My Name:

THANK YOU

FOR YOUR SUPPORT!

My Phone:

Group Name:

Your Group Name

Return Order On: Your End Date

Delivery Date: Your Dellvery Date

Make Checks To: Your Group Account

Contact Name:

Your Name - Optional

Contact Phone # Your Phone - Optional

PLEASE COLLECT PAYMENT WHEN TAKING ORDER.

Customer Name

Phone Number

FUNDRAISER PURPOSE: | 1.
We enter the reason for | 2.
your fundralser herel | 5
4.
MY GOAL: 5.
items 6.
7.
. 8.

GROUP GOAL:
9.
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Total Each Row

$12.50/$12.50 § Items | Amount
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clubs/teams

dRaiseDough!

12.
ALLERGEN NOTICE! 13 N
Each 1Ib. 6 oz. pastry will serve
11 people. Easily stored in your 14.
freezer until you are ready.
Simply set out, let rise (it will 15.
DOUBLE in size!), then bake!
16.
ALLERGEN NOTICE:
Products may contain Egg, 17.
Milk, Soy, Wheat. Products
do not contain nuts, but are 18.
manufactured in a facility
and on equipment which 19.
processes nut products. 20

uplitting

602.368.8638
info@upliftingpromotions.com
www.upliftingpromotions.com
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Amount

$

A Items






