
  

  

AAllll  AAbbooaarrdd  FFuunnddrraaiissiinngg..ccoomm  
346 Auburn Ave., Suite 156  Atlanta, GA 30312    Phone: 770-896-7229  Fax: 404-584-2460 

 

RESERVATION CLOSE OUT BILLING FORM 
This Will Serve As Your Invoice 

 

    Name of Organization_______________________________________ Telephone (         )______________________ 
 

 

    Sponsor’s Name____________________________________________________ Fax (         )__________________________ 
 

 

    Address ____________________________________________City ________________________ State______ Zip________ 
 
 

    Number of Participants__________________ Start Date______________________Ending Date________________________ 
 

 

    Sponsor Signature________________________________________________ E-Mail:_________________________________ 
 

 

     

    Column (a)         
 

1. Enter Number of Each $12 Variety Sold 
 

     1001 - Chewy Chocolate Chunk              ________ 
 

     1002 - Peanut Butter                ________ 
 

1003 - Old Fashioned Sugar               ________  
      

1004 - Outstanding Oatmeal Raisin               ________ 
 

1009 - Snickerdoodle               ________ 
 

2.  Total Number of Items Sold                    ________ 

     

3.   Multiply Line 2 by $8.00 ___________ 
 
 

 

4.  Enter Number of Each $8 Cookie Scoops Sold 
 

        8001 – Cookie Scoop                             ________ 

 
 

5.  Total Number of Items Sold                    ________ 
 

 

6.  Multiply Line 5 by $11.00     __________  
 

           Add Lines 3 and 6 for  

              Column (a) Total                     $ _________  

 

11.   Add freight charges (if any)    $ _______________ 
 

12.   Add LINE 10 from column (b)  $ _______________ 
 

 

 

Our Group’s Check Or Money Order For The Total Amount On Line 12 Is Enclosed 
 

 
 
 

Please List Names Of Individuals Selling 50 Items or More                     
________________________________________                   

________________________________________________      Number of Sellers Who Sold 12-23 Items      _____ 

________________________________________________      Number of Sellers Who Sold 24-35 Items      _____ 

________________________________________________      Number of Sellers Who Sold Over 36 Item    _____ 
Any Cash, Bikes, Gift Cards or Tuition Awards Is the Sole Responsibility of Your Organization. 

 

Thank You For Your Business. 
Your Product Will Arrive With In 14 Business Days Of The Time Your Payment Is Received. 

 

        
    Column (b)                 

 

7.  Enter Number of Each $14 Variety Sold 
 

        1008 - Walnut Choc. Chunk                         ________  
 

        1007 – Triple Chocolate                         ________  
 

 1005 – Munch & Crunch M&M              ________  
 

 1025 – Jumbles                                        ________ 
 

 1006 – White Choc. Macadamia              ________  
 

                1014 – Heath                                                       ________ 
 

 1012 – Reese’s Peanut Butter Cup                      ________ 

 

8.   Total Number of Items Sold                        ________ 
 

 

 

9.   Multiply Line 8 by $10.00    ___________ 
 

 

10. Add Line 9 to 

            Column (a) Total                ___________ 
 

NOTE: A Freight Charge of fifty cents will be added to    

Each Item, for all orders less than 350 items.  Example:  250 

items sold, 350 – 250 = 100 x .50 = $50.00 Total Freight Charge 

Please call for orders less than 100 items. 
 

 
Our Top Seller Sold      _____ 


