
CLOVER ATHLETIC BOOSTER CLUB’S ANNUAL 

PINE NEEDLE SALEPINE NEEDLE SALEPINE NEEDLE SALEPINE NEEDLE SALE    
LONG-LEAF PINE NEEDLES $4.50 PER BALE 

 

MARCH 23
rd
 & 24

TH  
  FRIDAY & SATURDAY 

Bales may be picked up at Clover Memorial Football Stadium (home side) 
Friday 4:00 – 7:00 p.m. or Saturday 9:00 a.m. to 2:00 p.m. 

 
**FREE DELIVERY W/ PURCHASE OF 25 BALES OR MORE***FREE DELIVERY W/ PURCHASE OF 25 BALES OR MORE***FREE DELIVERY W/ PURCHASE OF 25 BALES OR MORE***FREE DELIVERY W/ PURCHASE OF 25 BALES OR MORE*****    

(IN THE CLOVER SCHOOL DISTRICT) 
 

Make checks payable to C.A.B.C., mail to P. O. Box 915, Clover, SC 29710 

Call 222-3847 or go to our website www.goblueeagles.org 
 

THANK YOU FOR YOUR SUPPORT OF THE CLOVER BLUE EAGLE ATHLETES! 
 
 

PLEASE DETACH BELOW AND RETURN WITH YOUR PAYMENT BEFORE MARCH 20th 2011 

    

Name:_____________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
                           Street                                                                          city 
 
Subdivision (if any): _______________________________________________________________________________ 
 
Home Phone:  _________________ Cell Phone: _________________  Email: __________________________________ 
 
 
Would you like your order delivered?  _______ yes   _______ no 

 
If yes, which day?  _______ Friday  _______ Saturday   _______ doesn’t matter 
 
Detailed directions to your home: __________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Where would you like us to place pine needles?  _________________________________________________________ 

 
TOTAL BALES ___________   TOTAL COST ____________ 

 

OFFICE USE ONLY   AMOUNT DUE $  ______________       AMOUNT PAID $ _______________ 
 

DELIVERED BY: _______________________________   DATE __________ 
 


