
Allison’s Candle Corner 
Toll Free Phone Number: (877) 235-1422  Fax: (870) 234-3187 

FUNDRAISING FORM 
 
Name of Organization: ________________________________________ 
 
Sales & Use Tax Number: ______________________________________ 
 
  Person to Contact: _____________________________________________ 
 
  Phone Number of Organization: _______________________ 
 
  Phone Number of Contact Person: _____________________ 
 
  E-Mail: __________________________________________ 
 
  Address of Organization: ________________________________________ 

                             
_________________________________________ 

 
  City: _____________________________ State: ____ Zip Code: _________ 
 
 
  Shipping Address: _____________________________________________ 
 
           _____________________________________________ 
 
  City: _____________________________ State: ____ Zip Code: _________ 
 
  Starting Date of Fundraiser: ____________ / _____ / _________ 
 
  Ending Date of Fundraiser: _____________ / _____ / _________ 
 
  Number of Order Forms Needed: _________ 
 
  Additional Notes: ______________________________________________ 
 
  ____________________________________________________________ 

 
An e-mail will be sent to you, as soon as possible, with a confirmation. 

Thank you for your business! 
   


	FUNDRAISING FORM

