[s R’ FUNDRAISER
1Al GIFT CERTIFICATE
GOOD

ORDER FORM

P12Z/X
13411 15 Mile Road
Sterling Heights, MI 48312

Name of Organization:

Contact Person:

Mailing Address:

City: Zip Code:

Phone Number:

E-mail:
Start Date: End Date:
$
Quantity of Certificates: X 7 $ TOTAL
BELOW FOR OFFICIAL USE ONLY
(] Paid (] Mailed (] Follow Up

WHITE - DAN GOOD PIZZA COPY YELLOW - CUSTOMER COPY



