
 
__________________________________________________________________________ 
 

Order Form for the 2009 Helping People with Intellectual Disabilities Fund Drive. 
 

    Council Number __________ 
 
We wish to order  __________ cases of Tootsie Rolls. 
 
    __________ Aprons (Message is ~  

                                                         “Helping People with Intellectual Disabilities”) 
 
Date of Drive will be held approximately _________________________________. 
 
 
Grand Knight: 
 
__________________________________________________________________________ 
Name     Street    City   Zip Code 
 
Telephone Number ____________________   E-Mail Address ______________________ 
 
Drive Chairman: 
 
__________________________________________________________________________ 
Name     Street    City   Zip Code 
 
Telephone Number _____________________  E-Mail Address ______________________ 
 
 
Send the original order form to the State Tootsie Roll Chairman, by June 15, 2009, a 
copy to your District Deputy, and retain a copy for your Council Records. 
Please Type or Print all information.       TRORDER.DOC           

11/30/2008 


