
        

FFUUNNDDRRAAIISSIINNGGTTEEEE$ 
 

Note:  * Required Fields                  BBAAKKEE  &&  CCoo..  SSAALLEESS  AAGGRREEEEMMEENNTT                 GROUP #  _________ 
 

ORGANIZATION NAME  *      _________________________________________ Tax ID # _________________ 

Group Name within Organization * (example, 6th grade)    __________________________________________________ 

ADDRESS *   _______________________________________________________________________ 

CITY *    _____________________     STATE * ______    ZIP CODE *  ____________________ 

ORGANIZATION PHONE *    __________________             ORGANIZATION FAX    ______________________ 
 
 

CHAIRPERSON *  _____________________________________,                       TITLE   _____________________ 

ADDRESS *  __________________________________________________________________________________________________ 
CITY   _________________       STATE  ____          ZIP CODE    _____________ 

DAY PHONE *   ________________          ALTERNATE PHONE *   _______________       CELL   ______________ 

E-MAIL ADDRESS(S) *  _________________________________  ,   _________________________________          
 
 
SALE DETAILS * SALE START DATE      _________            SALE END DATE * (Orders and money due):  __________ 

NUMBER SELLING *    ______      QTY OF SELLER PACKETS NEEDED *   ____   QTY POSTERS:   _____ 

SELLER PACKETS NEEDED BY DATE *     _______   (Allow 2 weeks to receive seller materials) 

SELLER'S ENVELOPE WILL INCLUDE: 

FUNDRAISINGTEES  FULL COLOR CATALOG 

THREE PART ORDER FORM 

AWARDS PROGRAM DESCRIPTION -: 

SELLERS CAN CHOOSE 1 T-SHIRT FROM THE CATALOG FREE FOR EVERY TEN SHIRTS THEY SELL 

SHIP MATERIALS TO:  *     ORGANIZATION    CHAIRPERSON   OTHER  

    ATTN:    ______________________________________________ 
    Group:   ______________________________________________ 
(Must be street address, not PO Box)  ADDRESS:   ______________________________________________ 
    CITY     __________________     STATE  _____    ZIP ____________ 
 
PROFIT PLAN:    EARN  $5.00 ON TEES.   
   PURCHASERS SHOULD MAKE CHECKS PAYABLE TO YOUR ORGANIZATION.     

 
PAYMENT TERMS:    WHEN YOU SUBMIT THE WHITE COPY OF YOUR ORDER FORM, INCLUDE 
$10 FOR EVERY SHIRT SOLD.   YOUR GROUP KEEPS THE $5 PER SHIRT AS YOUR 
FUNDRAISING PROFIT. 

 
I am authorized by the above group to conduct this fundraiser and agree to all conditions listed on this Agreement. 

Chairperson(s) Signature * _____________________________   Print Name ___________________________   Date  ___________ 

FAX THIS COMPLETED FORM TO:  (206) 938-1746 
YOUR FIELD SALES REPRESENTATIVE IS: Brenda Blair, Owner, Brenda Blair    

Brenda - 1-800-535-2253  BAKE & Co. Fundraising     Signature                                 Date 
 
HOW DID YOU LEARN ABOUT THE FUNDRAISINGTEES PROGRAM: 

  Internet      Friend      Rec'd Postcard     Rec'd Brochure     Prior Customer     Prior BAKE & Co. Customer☺ 

 


