Fundraising
Program

Registration Form - Fill Out and Reburn To Cet Started!

Please complete all of the information below. One of our friendly representatives will contact you to confirm your registration. Thank You! Thank You!®
Hos your organization used Litlle Coesars® Pizza Kit Fundraising Program Before? C1Yes O Mo
Products you would like to sell: O3 Pizza Kits O3 Pizza Kits, Cookie Dough & Pie Kits

Nome of School/Organization

Delivery Address
City/State 1IP Code
Delivery Location County

Do you hove any delivery restrictions for o 65" semi-truck (i.e., weight for roads, low dearance bridges or locol ordinances) of the delivery location? O Yes O No

If yes, please deseribe:

Two nearest cross streels fo delivery oddress

Phane # at Delivery Location State Tox |.D. #

# of Adtive Sellers # of Posters Needed Group Goal (Total # of ltems) Dollor Goal §

Nome of Chairperson,/Group Leader

Muiling Address City/State

[Fow ek qeder Fomes)

IIP Code Home Phane # Work Phone #

Fox # E-mail Address

Sale Start Date Preferred Week of Delivery Preferred Delivery Time O AM aPeM
[Piecrse e Monday's date ho indicate peefermed week of defivery ) { Dz maen F5T)

Please indicate any time frame you are unable to take delivery (i.e., after 4pm)

A representative will contact you within 24-48 hours ofter receiving this registration to confirm your delivery date and fime.

Signature Date

[(hairperam, Troap Leocks|

Signature Date 1SCID#
[hades Cormiohont]

LITTLE CAESARS” PIZZA KIT FUNDRAISING PROCGRAM

14460 New Falls of Neuse Rd, Suite 149-218, Raleigh, NC 27614
B66-334-9799 FAX: B6H-846-9602
Visit our website - www.funservicesnc.com

FOR INTERNAL USE ONLY PR OYes OMNo o PRES. QOYes OMNo * KO QOYes QMo

[pir. 2 ]



