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Suppdk’r 0 good cause and
get your SWEET fix at the
same time.

For information and orders please contact:

Sweet Dough Cafe

818-851-ROLL I D
Norca ca~ CINNARRLLS
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Support a good cause and get
your SWEET fix at the same time

Sweet Dough Cinna Rolls

818-851-ROLL CINNARELLS
Norco CA




CINNARELLS

Fundraising Cinnamon Roll Order Form

IMPORTANT DATES

Orders Due To Team
Leaders By:

SHEET # of

NAME:
FLAVORS: ORIGINAL, CARAMEL & CREAM, COFFEE AND CREAM, CHOCOLATE CHIP

VANILLA GLAZED, VEGAN VANILLA *Write flavor into "4 Pack Flavor” column

Name Phone

4 Pack Flavor $25

Quantity Total Paid

Cinnamon Rolls Arrive
To Team Leaders:

THANK YOU FOR
SUPPORTING OUR
FUNDRAISING
CAMPAIGN

Make all checks
payable to:
"Sweet Dough Baking
Academy"

Have any questions
concerning product?

CONTACT SWEET
DOUGH

PH: 818-851-ROLL

Sweetdoughcafe@gmail.com

SHEET TOTALS

Thank you for your business!

Phone:

Address:

Contact Name:
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