 Customer Order Form

Hi My Name Is  

I Am Raising Funds For the Jayhawk Chapter of the National Federation of the Blind of Kansas.

*Will you help by buying one or more items from us?

Date:

Item Name and Number:                   Quantity:          Cost each

Item Name and Number:                   Quantity: 
Cost each 

Item Name and Number:                   Quantity: 
Cost each 

Item Name and Number:                   Quantity: 
Cost each 

Item Name and Number:                   Quantity: 
Cost each 

Total Cost of Order:

Customer’s Name

Address

City State Zip

Daytime Ph.                                        Evening Ph.

Email Address (if unable to reach you by phone):

Our products are supplied by Farmstead Treats, Inc. of Kansas City.

Thank you for your order and for helping us make positive changes in what it means to be blind in Kansas!

