Fundraiser Booking Request Form


Organization Name:______________________________________
 
[bookmark: _GoBack]Address:_____________________ City_____________ State________ Zip______

Contact Person:  Name:_____________________________        
 
Phone:__________________________  Email:_____________________________

What are you raising funds for?_________________________________

How many Participants will be selling? ___________________________

What is your fundraising goal? $_________________________________

What dates are you planning on running your fundraising campaign?

Start date:_______________________                                    

Finish date:_______________________
(Please remember candle delivery is 2-3 weeks after order & payment is received)



Would you like your fundraising packet in Digital or Printed Format?

______Digital _______Printed

If printed, how many order forms would you like included 
in your packet?_______________



Circle R Candle Co.                       Mailing Address: 4029 S 200 W Rushville, IN 46173 
54 Duck Creek Crossing               Phone: 765-561-4045  email: circlerproduce@yahoo.com
Metamora, IN                                www.circlercandles.com 
