
                     

   

 
 
 

 
 

BITESIZE FUNDRAISER  
(RETURN BY: 25th July (Week Two, Term 3) 

 
 

 
 

□ I would like to order ___________ carry boxes of bitesize biscuits. 

Family Name           ___________________________________________________ 

☐    Primary  

☐    Secondary 

I will collect these during Term Three Mini-school from: 

☐    Rockhampton Campus 

☐    Emerald Campus 

 

Please complete this and return to PandC@capricorniasde.eq.edu.au  

 
 
 
……………………………………………………………..  ……………………………………… 
Print Name (parent)      Date 
 
 
 
…………………………………………………………….. 
Signature        

mailto:PandC@capricorniasde.eq.edu.au

	I would like to order: Off
	carry boxes of bitesize biscuits: 
	Family Name: 
	Print Name parent: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


