Return Order On: Sept. 19

Delivery Date: Oct. 17

1) Market to those you know and neighbors you trust
2) Say the following: Hi, I'm from the Panther Creek HS Chorus Program.
We are doing 1 fundraiser this year to help support our program’s needs; would you
ﬁ@%w L‘W consider supporting me in this drive?
3) Collect money up front; leave an impression that their business helps to make our
________ program possible! _ e
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MY GOAL | Customer Name Address S14 | $14 | $14 | S14 | S14 | S14 | S14 | S14 | ltems | Amount
>8 items L1 $
i
GROUPGOAL | 2 >
1200 Items . $
14 S
FUNDRAISER PURPOSE ; | 5 S
Chorus program | | g $
needs: Music, V[ $
concert expenses, : 8 s
benevolence, etc. |
42 $
10 $
How to bake: 1 |11 $
i 12 $
Allow your frozen pastry |
) S 113 S
to thaw and rise until |
about double in size - : it S
usually takes 8-10 hours. 1 15 S
Then bake and frost for | [ 1g $
a homemade treat! |
: 17 S
It's homemade P 118 $
if you have to :
wash a pan, right? 1 19 S
1|20 $
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