Langhorne Candle Company

Fundraiser Application

Effective 3/9/09
	Name of Organization
	
	Approx. # of Sellers
	

	Tax Exempt # (if applicable)
	

	Address of Organization
	

	City, State, Zip
	

	Phone #
	

	

	Name of Contact Person
	

	Address of Contact Person
	

	City, State, Zip
	

	Phone #
	
	Alternate Phone #
	

	Email
	
	Fax#
	

	

	Start Date 
	
	 Finish Date 
	

	Order Form?
	Y or N
	Cash & Carry?
	Y or N

	Using Incentives?
	Y or N
	Need Shipping?
	Y or N

	If Yes, where to?
	

	How will Profits be used?
	

	

	Name of Referring Party (if applicable)
	

	Address
	

	City, State, Zip
	

	Phone #
	


PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING!

	I/We, ______________________________________________________________________________________

Representing, ___________________________________________________________________________________

Do hereby agree that all profit made during this “Langhorne Candle Fundraiser” will be used for the purposes stated above.  Once approved by Langhorne Candle Company, we can begin our fundraiser according to the terms stated above.  We understand that 8-ounce candles will be sold for $8.00 and 16-ounce candles will be sold for $12.00.  Incentives are the responsibility of the organization.  All checks collected should be made out to the organization named above.  Our organization will receive $3.50 for every 8 oz candle sold and $4.50 for every 16 oz candle sold.  Langhorne Candle Company will be paid $4.50 for every 8 oz candle sold and $7.50 for every 16 oz candle sold.  One final tally sheet will be submitted to Langhorne Candle Company with one check or money order made payable to “Langhorne Candle Company”.  It will take approximately 2-4 weeks to process the order after it is submitted.  The order will be shipped in bulk at the expense of the organization if outside of Bucks County.  We have the option OF PICKING up the order to avoid shipping charges.  We are responsible for packaging and distribution of individual orders.
If FUNDRAISER IS booked through the referral program, one check will be issued directly to referring party for 10% of the companies profit on that fundraiser only.  Referring party cannot receive compensation more than once on the same organization.
Signature ___________________________________________Date ____________________
Signature ___________________________________________Date____________________



DO NOT BEGIN FUNDRAISER UNTIL AFTER RECEIVING CONFIRMATION LETTER!

Mail this application to: Langhorne Candle Company, 211 E Maple Ave, Langhorne, PA  19047

Contact www.LanghorneCandle.com or (215) 757-0550 with any questions.
