RECEIPTS

NYC Wholesale District Trip

Student’s Name _____________________________
	Store Name 

	Products

	Amount


	Store Name

	Products

	Amount


	Store Name

	Products

	Amount


	Store Name

	Products

	Amount


Wholesale Amt spent (~$50)
__________ 

Total sold @ Retail 

__________   

Gross Profit



__________


LUNCH

	Store Name

	What you ate

	Amount


Return with your entire Project—it is all graded together—receipts must be attached
NFTE Wholesale Event 11-12

 Pathways to Technology

