
 

 

Fundraiser Order Form 

 
All proceeds benefit Broken Arrow Soccer Club 

Payment must be made at the time of order.  To pay cash, please bring this order form and 

cash in the exact amount to the BASC office during office hours. To use a credit card, please 

visit www.bascok.com. All Sales Final. 

Name:________________________________________________________ 

Address:______________________________________________________ 

City, St, Zip:___________________________________________________ 

Phone:_________________________________________________________ 

Email:__________________________________________________________ 

Catherine: Adult Qty_____x$34=_____ Child Qty_____x$32=_________ 

Emerson: Adult Qty_____ x$32=_____ Child Qty_____x$30=_________ 

Total Amount Due:_______________________________________________ 

---------------------------------------------------------------------------------------------------------- 

For Office Use Only: 

Received by:_______________________  Date Received:__________________ 

http://www.bascok.com/

