
Grace Home School Book Sale Form 

 

 

Section 1 (Regular Fees) 
 

Name  ______________________________ 

 

Address  ______________________________ 

 

          ______________________________ 

 

Phone  ______________________________ 

 

Number tables wanting to purchase __________ 

 

Cost per table    X                 $5 

 

Total        __________ 

 

 

 

 

Please make checks out to GWOC and send to the address 

listed below.  

 

Lazara Gari 

Grace Homeschool  

P.O. Box 10194 

Brooksville, FL 34603 

  


