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TOTAL 
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Name:____________________________  Phone Number: __ _____________________  
   
Homeroom Number:__________  Is office pickup needed ? (parents, non-students): YES  /  NO  
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Please mark the items you want to purchase and enclose your payment with this 
order form. This order form and payment may also be left with Ms. Topper in Room 
114. ORDERS ARE DUE SEPTEMBER 15TH 2009. PLEASE MAKE CHECKS 
PAYABLE TO CATONSVILLE HIGH SCHOOL SGA .  Items will be delivered to the 
student’s homeroom or can be left for pickup in the main office. 


