	Name: ____________________________________     Organization (if applicable):____________

Please fill out order form completely. 
Collect payment upon ordering and send with order form. 
Checks should be made payable to Gina Cimmino. 
If there are any questions please feel free to contact me at: Gcpa1989@aol.com. 
For a complete list of products visit our website: CandyCoatedCravings.weebly.com



	
Customer Information
(Name & Phone #)

	
Item 
(Include Item Name & all options
ie: Milk, white or dark chocolate))

	Quantity
	Price
	Total
Of 
Purchase

	Example:
Susan Ruiz
(555)867-5309
	Sprinkles on Blast
	1
doz
	16.99
	

	
	Chocolate Chasers--White
	6
	8.50
	

	
	Choc. Oreo’s Dark w/ peanuts
	6
	10.50
	35.99
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