
FUNDRAISING APPLICATION
Please type or print all information legibly 

Organization Name: ________________________________________________________________________________

Organization Owner (if applicable): __________________________       Co-Owner (if applicable): _________________________

Organization Address: ______________________________________________________________________________

Organization Phone: ( ______ ) ________________________           Fax: ( ______ ) _____________________________

Organization Website: _______________________________________________________________________________

Contact Name:  same as Owner  or _______________________________________________________________

Contact Phone:  same as above  or   ( ______ ) _________________        Fax: ( ______ ) ____________________

Contact Email: _________________________________________________________________________________

Describe Nature of Organization: ______________________________________________________________________

________________________________________________________________________________________________

Years in Business: ________           Tax Status:  Non-Profit    For Profit           Tax ID No.:_____________________

Interested Start Date: ______/______/______ (we will notify you of the official start date)

Kettles and Candles Sales Sheet requested 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

I/We certify that the above information is true and correct:

__________________________________________________ Date: ______/______/______ 
Owner/Organizer Signature

__________________________________________________
Co-Owner/Organizer Signature
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CONTRACT

Organization Name: __________________________________ Date: ______/______/______

The dates for your fundraiser are as follows:

1. Fundraiser start date is ______/______/______

2. Fundraiser order totals and payment in full is due ______/______/______

3. Fundraiser order delivery date is ______/______/______

4. Orders must be checked, verified, and Kettles and Candles notified of any discrepancies

within 48 hours of delivery. Kettles and Candles will not be held liable for any missing

items or discrepancies after ______/______/______

Payment may be made by an organization check, cash or money order made payable to:

Kettles and Candles LLC.

Please call if you have any questions or concerns or if you need additional order forms.

Thank you,

Kettles and Candles, LLC
(phone) 717-463-3122
(toll-free) 888-746-3122
(fax) 717-463-0023
(email) candles@kettlesandcandles.com 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

I have read the above and agree to these terms:

____________________________________________________ Date: ______/______/______ 
Signature

____________________________________________________
Print
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