STUDENTS 09.33 AP.21

Fund-Raising Activities-Proposal

All sales representatives who wish to participate in a school fund-raising program shall complete
the following form and submit it to the Superintendent who may then present the request to the
Board for approval.

Name/Address of Business Firm SOU\\A?) ere Struden Comall
Representative’s Name Mealorm  Dears Phone # S12-312-89%
Description of Items* (Attach bf‘ochures, etc., if applicable.)

- Coxnmva\ Gaosme Tiekeks - ¥4 §or U Kevers

- Coreoesion Thems- 50k — §2 irems

Description of Program S\\o\f‘ms Coxrival~ eonkec oo, o / Foer Y&CQS,'
Corrival shule davers’ NolWr concessions Nacen @
J ) o 29

PIVAL o D({Qb(\‘w\'\\k)\ Ev  shodrds  oed fornilies o ening
Wy o\ sove . e Vi LS.
Company registered with Better Business Bureau? L1 YES NO

Pricing (Attach price list, if applicable.)

Wholesale price of items

Retail price of items

School Profit 1HL

* Items shall not include coupons from other businesses as incentives for purchase.

Salea{epresﬁztative’ré’ighature Date
Superintendent/designee’s Signature Date

Review/Revised:7/11/13
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