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Central Cheer Fundraiser  
Order Form 

Student’s Name:_________ 

Name:______________________________________ 
Address:____________________________________ 
___________________________________________ 
Phone: _____________________________________ 
Email: ______________________________________ 
Do you currently have a MK Consultant that services you?           
Yes        No          If no, may I offer you a complimentary 
makeover?   Yes    No 

Subtotal:______ 
Sales  
tax 7%:   ______ 
Total: $________ 
Paid by: 
Cash____ 
Check___ (made 
to Carrie Newman) 
CC ____ (I will call 
you for number) 
 
Questions?   Call 
Carrie at 449-0647 
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