
Val-o-Gram Order Form
Please print & fill out a separate form for each student
Feel free to print on colored paper if desired.   Please print clearly

Student name (no nicknames) _______________________________________________
Grade: _________

Gift choice:
 All items are delivered gift wrapped with note attached.

QTY.
ITEM






AMT.

TOTAL
_____
Chocolate popcorn ball



$2.00

_____ 
_____
Caramel popcorn ball



$2.00

_____
_____
Buttery popcorn ball



$2.00

_____
_____
1 Carnation flower

    


$2.50

_____

  








total amount due:

_____

Make checks payable to EVHS
mail to:
Eastview High School


Janice Svaren


6200 140th Street West


Apple Valley, MN 55124

Orders must be received by Friday February 11th. 
Orders received after this date will be marked Return to Sender.

Val-O-Gram
TO:
(first & last name)





FROM:
Packaged by EVHS Family, Career, and Community Leaders of America

Office use only


Order # ____________�


Classroom _________�


Cluster ____________








Office use only


Order # ____________�


Classroom _________�


Cluster ____________








Office Use only





_______ chocolate PB





_______ caramel PB





_______ butter PB





_______ carnation








