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STEP 1 STEP 2
Complete the form and please include: Make check/money orders payable to:
4 Contact Info 4 Color/ Size (when applicable) Divine Moments
gCIass Name & Dat.e . [ Sales tax (when applicable 7904 Lookout Circle
ltem name / description [ Order Total
& The quantity you want Monclova, OH 43542

I’'m available to help however | can. Have questions? My contact information is below.
Once you RSVP you are agreeing to pay the minimum class amount plus whatever additional supplies you
choose. Your supplies will be available at the event provided you send your order by the RSVP deadline.

NAME DATE

ADDRESS

CITY, STATE, ZIP

PHONE EMAIL

NONTAXABLE ITEMS

CLASS or CROP NAME DATE | prrhooiNG | Peason’ TOTAL

$ $

$ $

TAXABLE ITEMS

QUANTITY PRODUCT NAME AND DESCRIPTION COLOR SIZE e ToAL

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Special instructions:

Subtotal Non-taxable (Classes/Crops) | $

Subtotal Taxables | $

Need assistance?

A .. Ohio tax 6.75% | $
AskAmy@DivineMomentsFundraising.com >

(419) 740-2500 Call between TOTAL AMOUNT DUE | $

9 a.m. to 10 p.m., Easter Standard Time
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