School: Reqd Delivery Date:
Name: Phone:
Budget
Account Fund org Program Project

Product Description Pack Cost Quantity Total $
Water, Bottled 16.9 0z LG 510219 24/case 6.95
Water, Bottled 8 oz SM 580213 48/case 9.95
Chips, Sunchips Garden Salsa 443640 104/case 45.95
Chips, Baked Lays 446019 60/case 25.95
Pretzels, Heartzels 441067 104/case 42.95
Cheez It, Baked 151540 175/case 44 .95
Pop Chips, Original 443088 24/case 21.95
Pop Chips, BBQ 684095 24/case 21.95
Crackers, Cinnamon, Bug Bites 151535 210/case 65.95
Rice Krispie Treats 174949 80/case 41.95
Nutrigrain Bar, Apple Cinnamon 445651 96/case 43.95
Nutrigrain Bar, Blueberry 445653 96/case 43.95
Nutrigrain Bar, Strawberry 445652 96/case 43.95
Welch's Fruit Snacks 250682 144/case 71.95
Craisins, Strawberry 563016 200/case 61.95
Cinnamon Toast Crunch Cereal Bar 284100 48/case 36.95
Goldfish, Cheddar 151587 300/case 84.95
Goldfish, Pretzel 151592 300/case 69.95

Total # Cases:

Total Cost:

* All Snack Order Forms MUST be submitted at least 1 week

before the preferred delivery date*
Email a completed form to David Gardner at dgardner@cpsd.us
Each form must have Budget Information to be considered complete.
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