
 
Tamp       Funcoast Literature Short Order Form - Month:  _________________ 

              Please Print Legibly or Type 
 
 
 
 

Group/Member:  _________________________________________________________________________________________ 
   

Contact Person:  ___________________________________________ Phone Number:  _____________________________ 
 
Meeting Place:  _________________________________________________________________________________________ 
   

Meeting Day & Time: _________________________________________________________________________________________   

 
Description Item # Quantity Price Total 
     

     

     

     

     

     

     

     

     

 
Total Literature Order       $ ___________ 
 
ASC Donation       $ ___________ 
 
Grand TOTAL       $ ___________ 
 
Amount Paid: _____________ Date: ____________ Treasurer’s Initials: __________ Verification Initials: __________ 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


