
Name: _______________________

Phone #: _____________________

Items for Boutique Shoppe

Three Initials:__________    

This section to be completed by the
Boutique Shoppe Committee

Item # Description of Items for Sale Price per # Units # Returned # Donated # Units Total $
Unit For Sale Items Items Sold  of Sale
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Do you want unsold items
returned to you or donated Total $ Sold = 

to HCQ?
Returned _____  Donated _____ 15% to Guild =

Please see specific Boutique Shoppe $ to Consigner =
directions on the back of this form


