CANDIES

Made by Our Family
Just for Yours®
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Fundraising Sales Kit
Request Form

Eal‘n up tO 50% proﬁt ur[ie]y 10§ piog
for each box sold!

Call 1-800-255-7771 for details!
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Call 1-800-255-7771 or visit www.sarriscandiesfundraising.com for details. WWW.Sarris candlesfundr alSlng COm
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Made by Our Family
Just for Yours®

Dear Fundraiser,

It’s a new season with new items and new programs to
help your organization maximize your profits, increase

sales and increase participation.

SARRIS Bonus Cash KA\ 2&

¢ Qut-of-town friends, relatives and business
associates can now support your organization by
ordering online directly from our website.

* Absolutely no work for you!

» We ship directly to them and you get the profits!

$3,500
GIVEAWAY CONTEST

* $3,000 for one lucky organization
* $500 for one lucky participant

* Your group only needs to sell $2,500 to be eligible.

Be among the first to receive your Sarris Candies full-
color brochures. Please call 1-800-255-7771 today

and speak to a fundraising specialist or email us at
sarrisfundraising @sarriscandies.com to start planning

your Money Making Project.

Our fundraising candies are packaged in the same lovely
boxes and containers you will find in our Canonsburg
showroom, and best of all, the prices and ounces are the
same as well. We will deliver your Holiday Fundraiser

on the day you request, packaged by each Master Sheet.

You will also have the security of selling a product with
award-winning quality and a complete Sarris Family

100% Satisfaction Guarantee.

Follow These
Easy Steps:

Fill out the attached form and we’ll send your
sales kits in time for you to begin your sale.

Let us know how many full-color sales brochures
and master sheets you need. These quantities should
be equal because we package your order by each
master sheet you submit.

Please update the Chairperson and
Treasurer information.

Choose your Candy Delivery Date and the
best time frame for us to arrive. Also, please
select the Incentive Option that will work best
for your group’s success.

Please let us know where you would like us to
send your brochures and master sheets. We will
also send prize brochures if you select “Pick A
Prize” or the “Accumulative Prize” programs.

Detach, fold and mail to us or fax this
form to 724-745-7092 or simply go to
www.sarriscandiesfundraising.com
and order your forms online.

/BN ACR Earn an extra 5% for your group!
NI BNE B\ Call for details.

Please call the toll-free Confection Connection at
1-800-255-7771 if you have any questions.

Detach and retain this page for your records.

® Master Sheets:

Sales Kit Request Form

Please complete and return by mail or fax.
Sarris Candies, Inc. ® 511 Adams Avenue ® Canonsburg, PA 15317 ¢ 1-800-255-7771 * Fax: 724-745-7092

Quick & Easy

You can order your
Holiday forms online at
www.sarriscandiesfundraising.com!

Detach, fold, seal and return this page only.

Please Send The Following Sales Items:

Color Brochures:

[ ]Christmas [ |Easter [ |Both

Correct Address Information If Necessary

[ ]

L |

CHAIRMAN TREASURER

THIS INFORMATION MUST BE PROVIDED PRIOR TO DELIVERY'!

Name:

Address:

® (City:
Day/Cell Phone:

State: ___ Zip:

Home Phone:

E-Mail Address;

CANDY DELIVERY DATE

Requested Date:

Please check “v/” a time frame that will best suit your needs:

AM (7:00 AM to Noon)
PM (Noon to 4:00 PM)
PM_____ (4:00 PM to 7:00 PM)

Name:

Address:
City: State: Zip:
Day/Cell Phone:

Home Phone:

E-Mail Address;

INCENTIVES: Select one if eligible

[_] Additional 2% Profit
[_]Sarris Premium Prizes
[ ]“Pick A Prize” Program*

[ ]“Accumulative Prize” Program*

Choose one if
your total sale will be
$1,500 or more.

[_]“Sarris Safari” Program

*Prize selection brochures and instructions will be
included with your sales kits.

SHIP FUNDRAISING SALES KIT TO:

Organization:
Account #:

® Address:

Attention:

City:

State: Zip:




