Keep Goal-ing

My First Name:

Troop #:

Adult Contact’s Name/Phone#:

Last Name (PRINT)
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Address

TOTAL

Price Per
Package: $5

Phone/E-mail

Total in red square must equal
both across and down.
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Lemonades®
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Adventurefuls™ Toast-Yay!™ Lemonades®
Approx. Ct. 15, Net Wt. 6.5 oz. Approx. Ct. 16, Net Wt. 8.5 0z. © Approx. Ct. 16, Net Wt. 8.5 oz.

Caramel deLites®

Approx. Ct. 15, Net Wt. 7 0z. ©
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both across and down.
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