Cario Bands

$16 EACH $15 EACH S18EA
Student Name: _ 2 E
Phone: s s S E Q2
Checks Payable to ” Cario Band Boosters <§E o <z: E g % z <I(_ §
Sale Ends Date: Friday, February 3rd S 7 > o < E = Zs
Class: 6B 6W 7B 7W 8 B | S| &1 2|6 |21 82218
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For Cario Band Use Only Checks: Cash:

Received by: Date: Discrepancy Amount: S



