
 
            Tampa Funcoast                                 Revised 4/30/2023 

Literature Order Form 
Month:  ___________ 

 
Group:    ______________________________________________________ 
   
Contact Person:  ______________________________________________________ 
 
Phone Number:   ______________________________________________________ 

     
Meeting Place:  ______________________________________________________ 
 
Meeting Day & Time: ______________________________________________________ 
 

Meeting Schedules # ___________________ 
 
Subtotal Page # 1       $ __________ 
 
Subtotal Page # 2       $ __________ 
 
Subtotal Page # 3       $ __________ 
 
Subtotal Page # 4       $ __________ 
 
Total Literature Order      $ __________ 
 
ASC Donation       $ __________ 
 
Grand TOTAL       $ __________ 
 
Amount Paid: __________ Date: __________ Treasurer’s Initials: __________ 
 
 
 
 
 
 
 



 
 
 
 



 
 



 
 



 
 



 
 


