
MILK/ICE CREAM TICKET ORDER FORM 

 

 
Family Name: ______________________________  Oldest Child Name:  _____________________ 

 

Date:  ______________________________________ Oldest Child Grade:  _____________________ 

 

QUANTITY: 

 

Number of books at $20.00 each: _________ 

 

Number of singles at $1.00 each: _________ 

 

Amount enclosed:    _________ ____ Check ____ Cash 

 

 

        For Office Use 

        Date filled and sent: _________ 

        By: _________________________ 
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