
#2032 . . . Birthday Cake
Individual-size bag. Gluten free. 13 oz.

#2026 . . . Movie Theater Butter
Family-size resealable bag. Gluten free. 8 oz.

#2012 . . . Chocolate Delight
Individual-size bag. Gluten free. 13 oz.

#2015 . . . Three Cheese
Family-size resealable bag. Gluten free. 9.5 oz.

Cheesy Cheddar, White Cheddar, & Sour Cream

#2010 . . . Kettle Corn
Family-size resealable bag. Gluten free. 22 oz.

#2003 . . . Cheddar Jalapeño
Family-size resealable bag. Gluten free. 9.5 oz.

#2004 . . . Caramel & Cheese Mix
Family-size resealable bag. Gluten free. 16 oz.

#2000 . . . Buttery Caramel
Family-size resealable bag. Gluten free. 23.5 oz.
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Sales Advice
1. Identify yourself, group and reason 
you are fundraising.

2. Ask friends, relatives and neighbors 
if they will help by purchasing one or 
more items from you!

Print Clearly! Use Blue or Black Pen - No Pencils or Markers!
ONLY use this order form with Cash or Check Payments.

Do not write down items paid for online with PayPal or Credit Card.
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