
      
 
 

          Offered SweetPacks          Delivery Date       Price       
 

           

 
    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

 

 

 

 

 

 

 

 

 

 
          

 

 

 

 

 

 

 

 

       

   

 

     

 

 

 

 

 

Office Use Only (Order taken by):  ___________ 

� Settling In  12.95 

� Thinking of You  10.95 

� October Fun 
Order by 10/26/07 

 11.95 

� Deck the Halls 
Order by 12/7/07 

 19.95 

� Valentine’s Day 
Order by 2/6/08 

 12.95 

� St. Patrick’s Day 
Order by 3/12/08 

 12.95 

� Crumby Greeting  12.95 

� Brownie 
Extravaganza 

 12.95 

� Special Occasion 
Cake (Flavor?) 

 21.95 

� APU Coffee Basket  24.95 

� Movie Night Kit  13.95 

� Add Pizza  10.00 

� Get Well Basket  16.95 

� Rise & Shine  13.95 

� Fresh & Healthy  13.95 

� Add Cougar Bucks 
This will be added to students 
account (ID # required) 

  

� APU Gift Card 
For Hospitality Services only 

  

� Add Mylar Balloon 
Theme:___________________ 

 2.50 
per 

balloon 

� Add Latex Balloon 
Color: ____________________ 

 0.75 
per 

balloon 

Payment Information: 

� Mail order form and check payable to APU. 

Send to:  Hospitality Services 

PO Box 7000 

Azusa, CA 91702 

 Call (626) 812-3039 To place order by credit card. 

 E-mail sweetpacks@apu.edu with ordering information. 

  

Credit Card Payment Information 

 

Cardholder’s Name _______________________________ 

C/C Number ____________________________________ 

Expiration Date ____-____-____    

Signature _______________________________________ 

      Visa           MasterCard     Discover Card 

                            

How to Order: 
Orders must be received 3 working days 

prior to delivery. 

 

Date Ordered: ________________________ 

Ordered by: ___________________________ 

Your phone #: _________________________ 
Recipient: ____________________________ 

Recipient Phone #:_____________________ 

Delivery/ Pick Up Date: _________________ 

 

 Pick Up  

 Delivery (must be APU Housing) 

 
Recipient Living Area: 
_________________ 

Room #: ___________ (Required) 

Sub Total___________________ 

Tax (8.25%)_________________ 
Total_______________________ 

Delivery 
Date: 

SweetPack Order Form  
 

Gift Card Message: 

______________________________________ 

______________________________________

______________________________________

______________________________________

______________________________________ 

Baked Message: 

______________________________________

______________________________________ 


