
Child Name:_________________________

Parent Name:________________________ 

Organization:  Twist & Flip Gymnastics

Forms Due: January 17     Pick-up: January 28

Phone Number:__________________

Preferred payment by ONE e-transfer from seller to twistandflip@shaw.ca and include child's name in Memo
Section.  Other accepted payment methods include ONE cheque from seller payable to Twist & Flip 
Gymnastics or Cash.
                SELLER IS RESPONSIBLE FOR PICKING UP ENTIRE ORDER AND DISTRIBUTING TO THEIR BUYERS

_________________________

____________

____________

_____________________________________________________________________________

/Charcuterie Bites

s


