
   

Fax # _________

To: ___________

Date of Visit____

Number of 

Fax Order 
Quest

MSU Dairy Store Policy:  All groups will be invoiced by MSU Tour C
you will be invoiced for.  For the best service possible:  Please keep a s

Please Fax Back By 2 Days Pr
RECOMMEND 

FLAVORS   
(Prices include tax) 

Black Cherry 
Blue Moon 

Buckeye Blitz  
Butter Pecan 

Cherry Amaretto Chip 
Chocolate 

Chocolate Almond 
Chocolate Chip 

Chocolate Chip Cookie Dough 
Chocolate Chocolate Chuck 

Death By Chocolate 
Cinnamon 

Coconut Chocolate Almond 
Coffee 

Cookies ‘N Cream 
Cracklin’ Cotton Candy 

Final Four Fudge Dribble 
Illini Orange Creme 

Lemon Custard 
Maple Walnut 

Maize ‘N Berry 
Mint Chocolate Chip 

Mint Cookies ‘N Cream 
Orange Sherbet 
Peach Sherbet 

Peanut Butter Impact 
Pistachio Nut 

Pralines ‘N Cream 
Raspberry Sherbet 

Sesquicentennial Swirl 
Smores 

Spiced Pumpkin 
Hoosiers Strawberry 

Vanilla 
White Chocolate Raspberry Swirl 

Wildcat Crunch 
   To

 

Pre – Scooped Order Form 
____________ Phone# _______________________

___________________________________________

_________________ Approx. Time______________

Students____________ Adults______________ 

Form to: (517) 353-8963  Attention: Deb Klein 
ions, please call Deb at 355-8474 ext. 100 
onsortium.  The number ordered is scooped and is the number 
eparate list of each person’s/student’s name and their order. 
ior to Visit.  THANKS! 

K - 3rd Grade  3rd Grade & Up 
TOTAL  JUNIOR 

SCOOPS  @  $1.49 
TOTAL  SINGLE 

SCOOPS  @  $2.00 
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