PCMH Foundation Fry Bread Taco Fundraiser — May 5, 2026
Cavalier American Legion 11:00 am-1:00 pm

ORDER FORM FOR FRY BREAD TACO

Suggested Donation: $15 Per Meal

Call 701-265-6324, Fax 701-265-6269, or

Email rebekahc@cavalierhospital.com

Please fax or call order in by Monday, May 4, at 2:00 pm.
To order on Tues., May 5, call the Legion at 265-4606!

Pick Up or Delivery (Circle one)
NAME:

Location:

Time: (Check one) L] 11-11:30
[111:30-12 [J12-12:30 []12:30-1
Email:
Telephone #:

Circle Toppings: All Toppings or:

Meat Lettuce Cheese Tomatoes
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GLUTEN FREE Meal

*Sour Cream & Taco sauce will be included on the side

*Each taco request needs its own form
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