
       Customer Name     Item Sold   Retail Price 

1. ________________________  ______________________ __________________ 

2. ________________________  ______________________ __________________ 

3. ________________________  ______________________ __________________ 

4. ________________________  ______________________ __________________ 

5. ________________________  ______________________ __________________ 

6. ________________________  ______________________ __________________ 

7. ________________________  ______________________ __________________ 

8. ________________________  ______________________ __________________ 

9. ________________________  ______________________ __________________ 

10. ________________________  ______________________ __________________ 

         Total Retail   $_____________________ 

BEAT the BOX by filling up this sheet! Turn it in to your director and win! 


