
  Event Information

  Products Requested

Approximate Number of People Served:_________   Trailer Needed?   Yes             No

On-Site Contact Name:________________________________________   Phone:______________________

Orders must be submitted at least two (2) weeks before the requested date.

All requests require approval from the designated Division contact and the 
Office of Business Services, and approval is not guaranteed.

Email the completed form to obs@fsu.edu.

Each case contains 24 beverages, except for tea, which contains 12.

Sparkling (12 oz cans) - $13.61 per case Case Qty

 Coca-Cola (115583)

 Diet Coke (115584)

 Coke Zero (121750)

 Cherry Coke (116305)

 Cherry Coke Zero (125491)

 Dr. Pepper (117603)

 Diet Dr. Pepper (117604)

 Dr. Pepper Zero (410659)

 Sprite (115586)

 Sprite Zero (119791)

 Seagram’s Ginger Ale (146125)

 Minute Maid Lemonade (116320)

 Minute Maid Pink Lemonade (116472)

 Minute Maid Lemonade Zero (157483)

 Minute Maid Fruit Punch (116321)

Sports Drinks (20 oz bottles) - $27.65 per case Case Qty 

Powerade Fruit Punch (125624)

 Powerade Grape (125622)

 Powerade Orange (125623)

 Powerade Mt Berry Blast (125625)

 Powerade Mixed Berry Zero (130471)

 Powerade Fruit Punch (125624)

Water (16.9 oz or 10 oz bottles) Case Qty

 Dasani 16.9 oz (116366) - $8.44 per case

 Dasani 10 oz (119516) - $14.89 per case

Tea (18.5 oz bottles) - $20.11 per case Case Qty

 Gold Peak Sweet Tea (135333)

 Gold Peak Sweet Tea Zero (135334)

 Gold Peak Sweet Green Tea (135336)

 Gold Peak Peach Tea (151695)

 Gold Peak Unsweet Tea (135337)

Total Cases: ________

FSU COCA-COLA BEVERAGE DONATION REQUEST FORM
For Florida State University Departments & Registered Student Organizations

Organization/Department:____________________________________   Today’s Date:_________________

Requester Name:____________________________________________   Phone:______________________

Event Name:________________________________________________   Event Date/Time:_____________

Delivery Location:___________________________________   Requested Delivery Date:_______________

Total Cost: ________
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