
  
 
Organization: _________________________________________________ 
                      
Seller’s Name: ________________________________________________ 
 
Seller’s Address: ______________________________________________ 
 
Seller’s City: __________________________________________________ 
 
State: _____________________________ Zip: ______________________ 
 
Seller’s Phone: _______________________________________________ 
 
Fundraiser Chairperson: ________________________________________ 

      A
ss

or
te

d 
C

ol
or

s 
   

   
   

   
   

  $
15

.0
0 

      
                      CUSTOMER’S NAME, ADDRESS AND PHONE                                                                  TOTAL   
  

   
  

   
  
                   Mrs. Sara James, ABC Drive, Alma, USA 555-1234                                                          SAMPLE        
   

   
       
   
   
   

   
   

   
   
   
  

   
  

   
  
   
  

   
  

   
  
   
   

   
   

   
   
   
  

   
  

   
  
   
  

   
  

   
  
   
   

   
   

   
   
   
  

   
  

   
  
   
  

   
  

   
  
   
   

   
   

   
   
   
  

   
  

   
  
   
  

   
  

   
  
   
   

   
   

   
   
   
  

   
  

   
  
   
   

   
   

   
   
   
  

   
  

   
  
   
  

   
  

   
  
      

           2010 Fall Mum Collection  

SELLER’S TOTAL SALES RECORD 
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