
NAME ADDRESS PHONE $26 $26 $26  $23  $23 $26 # AMOUNT
DUE

Collect the total amount due from the customer at the time of sale. 
Make checks payable to St. John the Evangelist 

Seller’s Name:

 Organization’s Name:

Pick up at organization on:

Order form due:Fall FUNdraiser 2025
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Monday, November 10


