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	NAME: 
	PHONE: 
	PICK UP DATE: 
	TOTAL: 
	PAYMENT: 
	WINE: 
	BEER: 
	CIGARS: 
	GIFT CERTIFICATE: 
	COFFEE: 
	Foil Wrapped Filler Candies: Off
	Nonni's Biscotti: Off
	Aussie Bites: Off
	Decorative Tea Tins: Off
	Milk Covered Almonds: Off
	XL Virginia Peanuts: Off
	Milk Choc Crepes: Off
	SunDried Figs: Off
	Cocoa Dusted Truffles: Off
	Dark Choc Acai Blueberry: Off
	Roasted Pistachios: Off
	Choc Almond Toffee: Off
	Cashew Clusters: Off
	Mango Acai Choc mix: Off
	Dark Chock Espresso Beans: Off
	Belgian Choc Thins: Off
	Belgian Choc Sampler: Off
	Coffee half LB: Off
	Coffee 1 LB: Off
	Basket: Off
	COMMENTS: ADDITIONAL COMMENTS
	Reset Form: 


