
 
Licklog Farms Fundraising Registration Form 

 
        Name of Group: 
 
       Contact Person: 
 
      Mailing Address: 
 
   Shipping Address: 
 
                              City:        St:    Zip: 
 
          Email Address: 
 
                          Phone: 
 
                 Cell Phone: 
 
           Delivery Date: 
 
                   Signature:                               Date: 
 
 
 
Please print off this form and fax to 828-733-8179, or mail to address below. 
 
All payments are due upon order placement.  Certified Cashiers Check, Money Orders, 
Visa, or Mastercard accepted.  Orders will be shipped to your drop off point on date speci-
fied Please remit to 
 
Licklog Farms 
897 Licklog Rd 
Newland NC 28657 
 
Licklogfarms@gmail.com 


