
Item
Number

Item Description with website 
for best results send website PDF of cart at

checkout
Quantity Price

Total Price with TAX
and shipping

ONLINE ORDER
REQUEST

SUPERINTENDENT NAME:_______________________________________________________

Address:                   :..........................................................................................................................................................................

 Website                     :..........................................................................................................................................................................

  Vendor                      :...........................................................................................................................................................................

Superintendent Requesting:

Where would you like this order shipped? You or YF office if
you include your address

Number of order requests

ORDER SUBMITTED BY: 

ORDER EXPECTED TO ARRIVE BY:

PAID VIA ___________________ DATE__________

OTHER INFO:

DIVISION:_______________

__________ # of exhibitors in your division

Total budget for division _________________

(# of exhibitors x $25= total MAX budget)

Budget spent on this order $_____________

Budget spent on other orders $ ___________

OFFICE USE ONLY

SUBMIT ORDER PROOF VIA EMAIL

SUBMIT ORDER TO AMANDA@WHATCOMCOUNTYYOUTHFAIR.ORG
JANEL@WHATCOMCOUNTYYOUTHFAIR.ORG

BY MARCH 17


