Fundraising with Flowers for Heroes
“Getting Started” Form

M yES! Our group would like to participate in the Flowers for
Heroes Fundraising Program. Please rush a complete E
fundraising packet today. arm

Please complete all of the segments below: 3 O O/

Approximate number of members in your

organization participating in the fundraising event:*
* This is used to determine your materials needed. Pro ﬁt On
Number of Members EVGI'y Item
Sold!
Flowers for Heroes will send the following
items for your fundraiser leader(s):
y ©) ﬂuse print the chairperson’s name, address, and phm
number. Please complete ALL sections/questions listed
MASTER FORMS | bl
Master Order / Payment Form
] Your Name:
[] Postage Paid Return Envelope
........................................................................................ Street:
|SALES TOOLS | City:

] Vibrantly Colored Brochures St Zip:

Checklist for Success Daytime Phone:

Fundraising Do’s & Don’ts Email:
] Payment Collec't1on Enve19pes Requested Delivery Date*:
|:| Customer Receipts / Reminders *Order/Pavment must be received 10 davs orior to deliverv.

(Note: These items are provided at no charge; please order

no more than one for each member.)

Please fax this form to (630) 282-4667 or mail to
the address shown on the right.

Questions? Contact us at (630) 784-0890

www.FlowersForHeroes.org
email: info@flowersforheroes.org

Thank you for Supporting Flowers for Flowers for Heroes Fundraising Program

. 205 E. Butterfield Rd, Suite 423
Heroes and good luck with your efforts! Elmhurst. IL 60126


http://www.flowersforheroes.org/

