Girl Scouts of Virginia Skyline Council, Inc.

CAMP CONSIGNMENT ORDER
	Event name:
	Camp contact person:

	Place of event:
	

	Beginning date:
	Signature:

	Ending date:
	

(Responsible for consignment)

	Day phone: (          )
	Date: 

	Contact person address:
	

	
	

	
	

	Pay by date:
	


*****PLEASE DO NOT WRITE IN COLUMNS MARKED WITH A STAR*****
	QTY. ORDER
	QTY. SENT
	CATALOG NUMBER
	DESCRIPTION
ITEM/SIZE
	PRICE*
	RETURN QTY.
	QTY. SOLD*
	AMT.*

$ DUE $

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	*FOR OFFICE USE ONLY:

	Date filled:
	TOTAL SALES:

	Date returned:
	Due GSVSC:
$

	Date paid:
	Postage/shipping:
$

	                                                              EVENT BALANCE DUE:
$


1064C – R 11/2009 (3-part NCR)








