
SIGNATURE - SALES REPRESENTATIVE SIGNATURE - SPONSOR / PAYMENT CONTACT 
(Must include email & cell phone above)

DATE

ORGANIZATION/BILLING ADDRESS
ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP:

PHONE (ORGANIZATION):

CHAIRPERSON:

CHAIRPERSON EMAIL:

CHAIRPERSON CELL PHONE:

CO-CHAIRPERSON NAME:

CO-CHAIRPERSON EMAIL:

CO-CHAIRPERSON CELL PHONE:

%

%

$

ORGANIZATION ADDRESS ABOVE

NAME:

ADDRESS:

CITY: STATE: ZIP:

NOTES:

MINIMUM ORDER ADJUSTMENTS:

# UNITS / $ SOLD: GROUP PROFIT %:

# UNITS / $ SOLD: GROUP PROFIT %:

# UNITS / $ SOLD: GROUP PROFIT %:

FOR OFFICE USE ONLY

FUNDRAISING REP:

New Group

Renewal Group

SALE DETAILS
START DATE: END DATE: # OF SELLERS:

# OF BOOKS:

DELIVERY ADDRESS

PRODUCTS:

%

%

SPECIAL INSTRUCTIONS / NOTES / PRIZES

SaveAround reserves its inventory in advance to assure your start date. A change in primary contact does not allow you to cancel your fundraiser.
2. SaveAround products must be sold for the published retail price.

www.SaveAround.com • PO Box 2399, Binghamton, NY 13902 • 866.554.5061

Thank you for the opportunity to support you!

MAKE CHECKS PAYABLE TO:

%

GROUP PROFIT:

COUPON BOOK MARKET:

CUSTOM BOOKLET:

APPAREL:

FIRST AID KITS:

CATALOG/BROCHURE:

POPCORN:

%COOKIE DOUGH:

MAIL  PROFIT CHECK TO

ADDRESS:

CITY: STATE: ZIP:

SAME AS BILLING ADDRESS

PHONE NUMBER:

www.SaveAround.com • PO Box 2399, Binghamton, NY 13902 • 866.554.5061
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