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- Popcorn Chairman’s Name & Phone #'s ( ) Home
4 Pack # Unit Master R d
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popcorn Post # . )
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Total Containers Ordered/Total Containers Received Total Amount Payment Received Close
1 24 0z. 24 oz. 28 oz. 15 Pack 15 Pack 12 0z. 2.51b. Out
SCO Ut S Name and Phone Prize Date 3-Way White Chocolatey| ~ Chocolate Gourmet Butter Butter Light | Caramel Corn | Popping Corn Other Initials Due Unit Date Amount (/LI )
Chosen Tin Caramel Crunch | Caramel Crunch| Caramel Corn Microwave Microwave with Peanuts Pail
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NAME $ $
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FORM 172277 o1/00 Total Tota
©2000 Trail's End Company. All Rights Reserved Send white and yellow copy to your Popcorn Chairperson. Chairperson will forward white copy to Council. Retain pink for records. Form of




