‘ ? FUNDRAISING AGREEMENT Aﬂ;s
¢JaveAround

D New Group
D Renewal Group

30 Charles Street - Binghamton, NY 13905 | www.savearound.com FOR OFFICE USE ONLY

FUNDRAISING REP:

ORGANIZATION/BILLING ADDRESS PRODUCTS: GROUP PROFIT:

ORGANIZATION: [[] coupon Book MARKET: %
ADDRESS: [[] AppareL: $
ary: STATE: ZIP: [] custom sookLET: %
PHONE (ORGANIZATION): [Jrrstapkrs: %
CHAIRPERSON: [] cataLoc/BROCURE: %
CHAIRPERSON EMAIL: [Jropcorn: %
CHAIRPERSON CELL PHONE: [ cookie poucH: %
CO-CHAIRPERSON NAME: MINIMUM ORDER ADJUSTMENTS:
CO-CHAIRPERSON EMAIL: #UNITS / $ SOLD: GROUP PROFIT %:
#UNITS / $ SOLD: GROUP PROFIT %:

CO-CHAIRPERSON CELL PHONE:

#UNITS / $ SOLD: GROUP PROFIT %:

START DATE: END DATE: # OF SELLERS: SPECIAL INSTRUCTIONS / NOTES / PRIZES

DDIRECTSALE |:| FUNDRAISER

DELIVERY ADDRESS

|:| ORGANIZATION ADDRESS ABOVE

NAME:
ADDRESS:
CITY: STATE: ZIP:
NOTES:
DParent Letters Requested Quantity:

1. By signing and submitting this reservation form, you are agreeing to begin the SaveAround fundraiser within 10 days of the Start Date listed above.
SaveAround reserves its inventory in advance to assure your start date. A change in primary contact does not allow you to cancel your fundraiser.

. SaveAround products must be sold for the published retail price.

. Payment is due to SaveAround for all sold within 30 days after your group End Date.

. You will receive periodic billing statements, treat these as statements of account and nothing is due until sales results are known.

A OWDN

Thank you for the opportunity to support you!

SIGNATURE - SALES REPRESENTATIVE SIGNATURE - SPONSOR / PAYMENT CONTACT DATE

(Must include email & cell phone above)

www.SaveAround.com PO Box 2399, Binghamton, NY 13902 (P) 866.554.5061 (F) 866.549.2692
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