
Fundraising Sales Agreement 

 

Right Response 
 

Need Assistance?  Please call Keith Bulatao at 888.871.5742. 

 
New Account _____         Existing Account_____       Active Participants________________    
 

Group Name _________________________________________________________  Tax ID # _______________________________________________  

Address _____________________________________________________________  

City __________________________________  State ________  Zip Code ___________________  

Group Phone________________________  Fax _______________________  Email ______________________________________  

 

Chairperson Information: 
 

Name_______________________________________________________________  Title __________________________________________________  

Address _____________________________________________________________  

City __________________________________  State ________  Zip Code ___________________  

Day Phone__________________________  Evening Phone _________________________  Cell Phone ______________________  

Fax _______________________________  Email________________________________________  

 

Fundraising Product Detail: 

                  Sale Start Date _____________________  End Date _____________________  Payment Date______________________  

 Special Instructions ____________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

 

Supplies Required For Sale: 

# of Sales Kits___________________  Brochure  Choice (check one):   Home & Business Items ____   Home Items Only ____  

  
Ship Sales Kits To (circle one):             Group             Contact Person              Other Address (enter address information below) 

Name____________________________________ Address __________________________________________________________________________  

City __________________________________  State ________  Zip Code ___________________  Day Phone ________________________  

 

Dates Sales Kits Needed ___________________  

 

Parent Letter Information: 

Use of Profits:__________________________________________________________________________________________________ 

Make Checks Payable To: ____________________________________________ 

Chairperson Name on Letter:     Y      N Phone______________________ Email _____________________________  

 

 

Signatures: 

 

x________________________________________________   ________________   x________________________________________________   _________ 

  Authorized Chairperson Signature             Date                                Sales Representative Signature                       Date 

 

Sales Rep   Keith Bulatao                                        Phone   888-871-5742                    

 

Email this form to keith@betterworldfundraising.com or Fax to 1-518-218-9220. 


