
Carol Ann Sanders Foundation 
MAIL-IN ORDER FORM 

 
PRODUCT INFORMATION 
 
Item #  Item Description  Photo #  Quantity Price  Total 
 
________ ________________________ ________ _______ ______  ______ 

________ ________________________ ________ _______ ______  ______ 

________ ________________________ ________ _______ ______  ______ 

________ ________________________ ________ _______ ______  ______ 

         Shipping  $ 2.95 
        

Order Grand Total     $ _______ 
 
Personalization (For Return-Address Labels) 
 
Name _____________________________________________________________________ 

Street Address ______________________________________________________________ 

City _____________________________________  State ________  Zip Code ___________ 

 
METHOD OF PAYMENT 
 
[  ]  Check [  ]  Money Order Made payable to Carol Ann Sanders Foundation 
 
 
CUSTOMER/SHIPPING INFORMATION 
 
Name _____________________________________________________________________ 

Street Address ______________________________________________________________ 

City _____________________________________  State ________  Zip Code ___________ 

 
In case there is a question about your order, please list your preferred method of contact: 
 
Phone ______________________________    E-Mail ________________________________ 
 
 
Submit completed form along with payment to: 
 

Carol Ann Sanders Foundation 
P.O. Box 423 

Monticello, MN 55362 
 
You will receive e-mail confirmation of your order. Please allow 10-14 business days for delivery upon 
receipt of your order.  
 
 

THANK YOU! 
 

And remember…your donation is tax deductible! 
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