
CUSTOMER RECEIPT

Name: __________________

No. of Baskets: __________

$25 each
or Donation $________

DELIVERED:

Sat., Dec. 12 ____________

Mon., Dec. 14 __________

Rotarian
Name: __________________
Janesville Morning Rotary

P.O. Box 645
Janesville, WI 53547

JANESVILLE MORNING ROTARY
ANNUAL FRUIT BASKET SALE

Name: ______________________________________________________

Company: ____________________________________________________

Address:_______________________________ City:__________________

Telephone: __________________________________________________

E-Mail ______________________________________________________

Deliver on: � Saturday, Dec. 12 or � Monday, Dec. 14

Donation, Janesville Morning Rotary $_____________

Gift From: ________________________________________

Name of Rotarian Sales Person: __________________________________

Salesperson: Check if you will personally delivera

Quantity Ordered:______________

Please
Money Must Accompany Order

THANKS FOR YOUR
SUPPORT!

WE APPRECIATE IT!

Janesville Morning Rotary
P.O. Box 645, Janesville, WI 53547


