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Please print this form and bring it with you for redemption

Teacher’s Name:

Teacher’s Phone Number: ( ) -

Teacher’s Email:

Teacher’s Classroom #:

School:

Address:

City:

State:

Zip:

Number of UPCs X 15 cents (0.15) = $ Total Classroom Earnings

X 10 cents (0.10) = $ Total Money Raised for AUW

Coordinator Signature:

Date:
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