Aroma Dolce Order Form

Nane:

Conpany/ Or gani zat i on:

Addr ess:

Cty: State: Post al Code:
Dayti ne Tel ephone Number: ( )

Eveni ng Tel ephone Number: ( )

E- Mbi | Addr ess:

Pl ease sel ect the type of Aroma Dol ce coffee and the nunber of boxes
you woul d like to order

House Blend Nunber of boxes X $29.95 =
Decaf Nunber of boxes X $34.95 =
Total Due:

If you would |like to support our students
by ordering nonthly please check here

Pi ck-up Options (Pl ease mark one)

M ddl e/ Hi gh School Building

(939 South State Street, Westerville, GChio 43081)
School Age Building

(5747 d evel and Avenue, Col unbus, Chi o 43231)
Pre-school Building__

(2655 Oakstone Drive, Colunmbus, Chio 43231)
Paynment Met hods:

Cash_ Check  Check #

Make Checks Payabl e to Cakstone Acadeny)

Mastercard ~ Visa Di scover

Credit Card # Exp. Date_

Paynment Must be Included with Your O der



