ARVAGRN

FUNDRAISING

AGREEMENT FORM

Group/Organization Name

Organization’s Fundraising Objective

Organization’s Goal for Money Raised

Address

Chairperson

Phone E-mail

Avon Independent Sales Representative

Phone E-mail

Percent of Sales agreed to be donated to the Organization_____ Number of Participants
Tax-Exemption Status O No 0O VYes

SELLING FROM:

O Fundraising Flyer

Start Date To

Date Orders and Payments are due to the Representative
Payment made with cash or check. All checks must be made payable to the Representative.

Date Products and Proceeds are delivered to the Organization
Participants’ Materials to be paid by 0O Organization @O Representative

Prizes /Incentives ONo O Yes (list here)

O Online Fundraiser (please note, an Online Fundraiser is not tax exempt)

Start Date To

Date Proceeds are due to Organization

Chairperson, initial agreeing the Representative has Permission to use the Organization’s logo online

By signing this form, both parties agree to facilitate an Avon Fundraiser according to the above terms for the benefit of the
Organization. The Organization grants permission for their name and logo to be used in promotion of this Fundraiser.

Chairperson Avon Independent Sales Representative Date



	GroupOrganization Name: 
	Address: 
	Number of Participants: 
	TaxExemption Status: Off
	Fundraising Flyer: Off
	Online Fundraiser please note an Online Fundraiser is not tax exempt: Off
	Date Orders and Payments are due to the Representative: 
	Date Products and Proceeds are delivered to the Organization: 
	Participants Materials to be paid by: Off
	No_2: Off
	Organization: Off
	Representative: Off
	Yes list here: 
	Date Proceeds are due to Organization: 
	Date: 
	Organization's Fundraising Objective: 
	Organization's Goal for Money Raised: 
	Phone: 
	E-mail: 
	Percent of Sales: 
	Start Date: 
	To: 
	Chairperson initials: 
	Chairperson: 
	Avon Independent Sales Representative: 


