
PRESELL ORDER FORM

Student's Name/Telephone #__________________________________ Homeroom:_________________________________

Organization: CITY HONORS_________________________________
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Questions? Contact Jackie at ghosen@buffalo.edu TOTAL: $

NO CASH PLEASE.  (Be sure to put "student's name/Delta Sonic" in memo box of check)

Send order form and one check for full amount payable to PTSCO to: 
Jackie Ghosen, 414 Parker Avenue, Buffalo, NY 14216
Payments will be processed once a week and orders will be sent home with children every Friday.
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