
VIDALIA ONION ORDER FORM 

          
Please return this order form to Sesostris Shrine, 1050 Saltillo Rd, Roca, NE  68430, no later than        
April 11, 2008, to qualify for incentives and guarantee you will receive the onions you have sold. 
 
 
Seller’s Name: __________________________________________________________________ 

(Noble, Masonic Group or Organization) 
 
Seller’s Sesostris Membership #: ____________________________ 
                                                          (Shown on Membership card) 
 
Seller’s Address: _____________________________________________Phone # ______________________ 
 
City, State, Zip: __________________________ 
 
Unit/Club or Masonic Organization you wish for the commission to be paid. 
 
______________________________________________________________________________ 
 
 
Please accept this as my Vidalia Onion order and commitment to purchase: 
 
Date        Qty - # of Bags Description Price  Total Due  Amount enclosed with order 
 
_________ _____  10 lb. Bags $10.00 ea. $_____________ $_______________________ 
 
_________ _____  10 lb. Bags $10.00 ea. $_____________ $_______________________ 
 
_________ _____  10 lb. Bags $10.00 ea. $_____________ $_______________________ 
 
_________ _____  10 lb. Bags $10.00 ea. $_____________ $_______________________ 
 
_________ _____  10 lb. Bags $10.00 ea. $_____________ $_______________________ 
 
   
Please check the method of payment: 
 
____ Partial Payment enclosed with my order/commitment. 
____ Full Payment enclosed with my order/commitment. 
____ I will pay for the above order/commitment when picked up. 
 

Make checks payable to Sesostris Shrine 
 
 
Seller’s Signature: _________________________________________ Date _________________________ 
 
“Payments are not deductible as charitable contributions” and “Proceeds are for the benefit of Sesostris Shriners  
activities”. 
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