
Greater St. Louis Area Scouting 

UNIT:   Pack: Troop: Crew/Post: 

 District: 

Item # of Cases # of Bags Office use 
only 

Campfire Roast (Whole) 

Campfire Roast (Ground) 

Decaf Roast (Ground) 

French Vanilla (Whole) 

French Vanilla (Ground) 

Saint Louis Blend (Whole) 

Saint Louis Blend (Ground) 

Leader Name: 

Leader Signature:  

Council Employee Name:  

Council Employee Signature: 

Date: 

2025 Fall Coffee Sale 

 Date Emailed: 

 Date Received: 
Office Use Only

COFFEE 
Circle One

  Add on  Return 
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