
Salesperson:_______________________________________________________________________

Phone Number: ______________________________________________________________________

School/Group:___________________________________________________________________

Make Checks Payable To Your School/Group

Return Form Date:_____________ Delivery Date:_____________________________________

9 Delicious Flavors 
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Traditional Pretzel Shape  

Kringle Price $______
* = Award Winning 

Customer Name Total Qty. Amount Paid

Awarded the Best Kringle in North America!

Payment due at time of 
order. Products are 
perishable. Deliver 

immediately.

Telephone 
Number

ORDER 
TOTALS
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