
 

 

 
 
Group Information . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Group Name:        Phone:  

Address:   

City, State, Zip   

Contact Person:        Phone:   

Enrollment:   Projected Sellers:    County:  

Tax Information: Tax Exempt Number (Attach Certificate):  

    

Dates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Start Date:    Start Date Day & Time:   Roster by:  

Brochures Due:    Brochures to PFR:    Pickup:   Ship:  

 

Products / Forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Brochure #1       Profit %    Last Sale  

Brochure #2       Profit %   Retail $  

Brochure #3       Profit % 

Catalog Order Takers:   No        2pt     3pt Individual  Personalized: 

Checks Payable To:      Prepay:  

 

Award System . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 

 

 

Map, Directions and Special Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

 

 

 

 

Approval . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Agent Approval:        Date: 

 

Sponsor Approval:        Date: 

Priority Fund Raising 
Project Reservation 

PO Box 271, Huntington, IN  46750 
(800) 347 – 7865  

(260) 672 – 8320 fax

Office Use Only
PR Received:   ___/___/___ 

Brochures Pulled:  ___/___/___ 

Brochures Sent:   ___/___/___ 
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