
 
Gifts ‘N Things Inc. / Deb Murray, Ind Rep - Information Form to Request a Project Agreement  

Best-Fundraising-Ideas.com Phone: 860-384-3691  

Submit by - Fax: 1-410-630-7080 Email: info@best-fundraising-ideas.com 

Postal Mail: 102 Thompson St, South Glastonbury CT 06073 

 

Upon receipt of the information below Gifts ‘N Things will complete a Project Agreement and then email it to you for 

your signature. Once we receive your signed Project Agreement, we will ship your brochures, order forms, parent 

letter, prize program materials, and collection envelopes. 

After reviewing the brochures, reviewed how the program works, and have selected the brochure(s) you wish to 

offer please complete and remit the information below. For the fall season, we highly recommend combining Winter 

Wonderland with Gourmet Goodness for more variety and higher sales.  Note: Orders must be received at GNT office 

by Halloween for Pre-Thanksgiving delivery and by Thanksgiving for Pre-Christmas delivery. 

Name of School/Organization: 

Name of School/Business is required for Shipping PRODUCTS. Provide the full address including the Name of the 

School/Business, Contact Name, Street Address, City/Town, State, and Zip Code   (no residential address or PO Box): 

    Name of School/Business: 

    Attn: 

    Street Address:                                                                         City, State, Zip Code: 

    School Phone #:                                                                            School Fax #: 

Name of Principal if this is a School Fundraiser: 

Grade Levels (K-3, for example): 

Number of Homerooms:                                                          Name of Fundraiser Chairperson: 

Chairperson's Home Address:  Street Address, Apt #, City/Town, State, and Zip Code (no PO Box): 

    Chairperson: 

    Street Address:                                                                       City, State, Zip Code: 

    Chairperson Home Phone #:                                                Chairperson Cell Phone #:                                              

    Chairperson Email Address: 

Name of PTA/PTO/Organization President and address including Street Address, City/Town, State, and Zip Code: 

    Name: 

    Street Address:                                                                         City, State, Zip Code: 

    President's Cell Phone #:                                                        Home Phone #: 

    President's Email Address: 

 



 

Reserve your brochures early before they gone! For higher sales and participation start your sale early in the fall or 

early in the spring! Select which brochure(s) you want to offer: 

    ______  Winter Wonderland (July 2019-Nov 2019) 

    ______  Gourmet Goodness (July 2019-Nov 2019) 

    ______  Spring 2020 (Jan 2020-May 2020) 

    ______  Youth Prize Program (designed for Elementary School Fundraisers) 

    ______  Lil' Shopper's Shoppe - Elementary School Holiday Shop (not a brochure) 

 Ship BROCHURES to School/Business or Home Address? 

    ______Ship to School/Business      ______  Ship to Chairperson      ______  Ship to President 

Number of Participants:                                             Number of Brochures Needed (Students + 5%): 

Approximate Start Date:                                             Approximate End Date: 

Date Order Forms will be mailed to Gifts 'N Things: 

If your organization would like to add online sales in addition to your brochure sales, we will include a letter in each 

student packet. In the box below let us know: 

    1)  To whom are customer checks made payable? 

    2)  Name, Phone Number and/or Email address to be included on the letter. 

 

    3)  In one sentence what are you raising money for? 

 

    4)  How many items would you like each participant to sell? (min 10, more if you choose):    

Is it okay for Gifts 'N Things to include their company phone number on the packing slips for customer service calls?                           

       Yes      No 

If there are late orders or replacements who do you want them shipped to? 

    ______  School Address / Business Address            ______  Chairperson's Home 

Name of Treasurer/Bookkeeper responsible for remitting payment: 

    Treasurer/Bookkeeper Email: 

    Treasurer/Bookkeeper Phone #: 

Thank you! We will call you to review additional details and then email your project agreement for you to print, sign, 

and return by email. We look forward to helping you! 

By submitting this form, you have read the details on how the program works, agree with the terms, and have 

received approval from your organization (school principal, board members etc.) to sign an fundraising agreement on 

behalf of your organization, and will not cancel.   


