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                                 PopCorn Remix FundRaising
                                Agreement Application


	Organization   Information

	Organization Name:
	Tax ID Number:

	Fundraiser Coordinator’s Name:
	Email:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Fundraising Information

	Fundraiser Start Date:
	Fundraiser End Date:

	Purpose of Fundraiser
	Approximate Number of Participants:

	Supervisor Name (if different from organizer:
	Phone:

	E-mail:
	
	

	
	

	PopCorn Remix Fundraiser Terms

	· Organization must provide their 501 ( c ) (3) letter at the time of order for tax exemption to be honored.
· All order forms/spreadsheet must be received by fundraiser end date for order to be processed.
· Full payment must accompany the order forms/spreadsheet.
· No personal checks will be accepted.
· All orders will be filled within three weeks of the order form submission. A member of Popcorn Remix management will contact the fundraising coordinator once order is fulfilled.  Gift card Fundraisers will receive the gift cards loaded with agreed upon funds. 
· The fundraising organization will receive 33-50% of fundraiser order sales plus agreed upon prizes for top 2-3 sellers.



	Signatures

	By signing, I_____________________________________, agree to the fundraiser terms.  I have read and fully understand the above 
      (Fundraiser Coordinator Signature)



	Signature of Fundraiser Coordinator:
	Date:





Classified - Confidential

Classified - Confidential
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