UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

" - Applicant Information "o 0

Faculty Member{s): . [z . ' Date: | ] /o2 | / i
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Club Name: b Gﬁ: g fg‘? safrbos {/
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Type of Fund Raiser: amda, 5l p

! .
Purpose of Fund Raiser: . ﬁr /E,czﬁ-\ M@q {j l/ ﬁ.v ] ( LQ’U o d

Start Date of Project: 12 [le Gompletion Datetof Project: 0 /%
Dafe of Sale(s): From 130 . To;, 2.3y
" Sale Area/Location: Dy Gy / C (43

Sale will be monitored by: b;:wh ! #&LC‘"/ / Char e T—: bec g
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Vendor Representative’s Name:

] R F *
Vendor Business Naine: 6 et Al ]‘\'Qv\f k
Vendor Address:
City: 4 State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $ v
Total Cost of all Products Not to Exceed: $
Minimum Tofal Profit Expected: $
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

© Applicant Information o

Faculty Member (s):
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Type of Fund Raiser: Chihing  Selis
J
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Vendor Address: -

City: Cren sk, State & Zip code: N T AT

Unit Cost of Product/Service: $ ;\*
Proposal Sale Price: & i
Total Gost of all Products Not to Exceed: $
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

< Applicait Information' =«
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Vendor Representative's Name:
p
Vendor Business Name:
Vendor Address: .
City: / Siate & Zip coda:
Unit Cost of Product/Service: $ N
Ll
Proposal Sale Price: $ RY
Total Cost of all Products Not to Exceed: 5
Minimum Tota! Profit Expected; $
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Faculty Member {s):

Leon B - . Date: [{/1.;1,}/57
Club Name: ”3 oug Seccel ¢ Q.z )eu“
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Start Date of Project: e oo 92 YA Completion Date‘of Project: . Dune Joig .
Date of Sale(s): From e Do A9 To: —_ Dune Qo

* Sale Areall.ocation: B o 9 = Wigls SChopic
Sale will be monitored by: Reskeu iz ™ G,L‘f)

llllllllllllllllllIIIRIIIIIIIIIIIIIlillllll
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Vendor Representative’s Name: - CDWLML e
\
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Vendor Business Name;

Vendor Address:
City: g State & Zip code;

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit

7 A

YES NO
Year: Approved: [ 'l By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member (s): _ ADa [RaEFaclE pate; [//]1/i%

Club Name:  L/hJion Hi@ﬁ Scios H“(!axi@ CLUB

Acct. No.: 4077 Acct. Balance to Date:
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Type of Fund Raiser: CHocdlATe  Bap SaLe

Purpose of Fund Raiser: Raise fonps  Foe Ead oF Vear  Tad

Start Date of Project: :@zﬁu&ﬁ\’ Ja Completion Date of Project: May 28
Date of Sale(s): From UaniuatY Feid o Mgy 2019

Sale Area/Location: Iy STUlenTs  Pens (CL.*’\RNCJ—QS}

Sale will be monitored by: Roar  Qafeng g
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#HAAEATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD o

Vendor Representative’s Name: Msi\?m;\} G EnBen

Vendor Business Name: @r\it»f{;\ds}m@.. 000

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: ' $ 4 ) A0
Proposal Sale Price: $ | r/ Rag
Total Cost of all Products Not to Exceed: $ Hido
Minimum Total Profit Expected: g 4 (g0

YES NO
Approved: [ [l




11192018 Township of Unian Sghoeols Mall - Fundraising

« Acknowledge that yod are 18 years of ags or older, as Fundraising.com dees not sell to minors without the writtan consent of &
parent or guardian,

| have read and agree fo the abovs,

For more [nformation, please do not hesitate to contact me, Thank you for choasing Fundralsing.com

Keep smiling,

Mariy Gendron

Fundraising Adviser slnce 2001
Tel: 1-B00-443-5353 ext, 3800075

From: Adam Raffacle <araffasle@twpunionschools.org>
Sent: November 19, 2018 1:18 PM

{Quated fext hldden]

{Qucted text hldden]

hitps:/ifmall.google.com/mali/u/07ik=446/bb53fH4 Aview=ptisearch=all&permmsgld=msg-1%3A161755788472103850 1 &slmpl=meg-P43AT81758788472... 202



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

. : Applicant Information
Faculty Member (sf: __ \Alasnd ‘u; Mo '
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Start Date of Project: { / Al / / (f Cumpletion Date'of Project; Z [ 2’/ / ?
Date of Sale(s): From ] L . To:
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I
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Vendor Representative’s Name: _ 4, 3¢ ad%:_’ | SV S T

Vendor Business Name:

Vendor Address:

city:  _ ; State & Zip code:

Unit Cost of Preduct/Service: $
" Proposal Sale Price: $ , '

Total Gost of all Products Nat to Exceed: §

Minirmum Total Profit Expected: . $

: : s + Faoulty Advisor Signature -
Signature: e D Chsy d AL e N .t )

Signature;

Signature:
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

- Applicant Information: =

Faculty Member (s): Date: 3 }Ro J5

(W L - ==Y
Club Name: R e ey TRa el A ek
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Date of Sale{s): From o To: 1 3,
" Sale Areall_ocation: i 5 gy

Sale wilt be monitored by: L. Toodn . G W s,

b
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wrrrakr ATTACH PUBLICATION VENDOR ITEM L Dk

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: p Stafe & Zip code: .
Unit Cost of Product/Service: £
Proposal Sale Price; $ W
Total Cost of all Products Not to Exceed: 3

Minimum Total Profit Expected: $
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L
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i By:

Year: Approved: [J




KAWAMEEH MIDDLE SCHOOL

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Facuity Mambor (s): ARIA

Club Nams! ‘I\{‘n mad
T

Acct No,: i/ j Aget, Balance to Date:éf T{}S\’S@ " L”
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Type of Fund Raiser: __ (Candiy y Soda  Solé :
Purpose of Fund Ralser _73 I0ise }?70{}&!?* }Q s D o C/Ub ‘
!

Start Date of Project; i iﬁ/ /9 Campletion Date of Projest: 69/ / 7/ /9
Date of Sale(s): From h ondeing To;

K Lv 4
Sale Areall.ocation: K K 5 .

Sale will be monltoted by: j’}"}ﬂﬂ,l AL E ,T) £CZ(I,’/USA’/
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Vondor Representafive's Name;

Vendor Business Name: Cﬂ} §+L 0

Vendor Address:

Cly: State & Zlp code:

Yndt Cost of ProductiService: $.NAC 1005

Proposal Sale Price: $ .00 por em
Totai Cost of alt Proguets Not ta Exceed: $ Jpeo

Mintmurm Total Profit Expected; b AP0

. YES
Approved: 1




Township of Union Board of Education
STUDENT ACTIVITY ACCOUNT - REIMBURSEMENT REQUEST
LEVERY EFFORT TO PAY WITH A CHECK FROM THE STUDENT ACTIVITY ACCOUNT DIRECTLY TO
THE VENDOR MUST BE MADE BEFORE REIMBURSEMENT WILL BE CONSIDERED,
Student Activity Reimbursement requests must be pre-approved by the principal and superintedent
prior to the purchase. If this Student Activity Reimbursement Request forin is not submitted prior to
purchase the reimbursement will NOT be processed,

Date: il’&{_,,])g

Employee Name: gM AR AM VE DCL?..U skl
Acct Name: __:D_QA i A

Acct. No.:

Reason for Reimbursement Request:

[ego ¢

s Ay 3
A/, 12 74 : $

‘ f 2 5 $
7 ﬁ i.’% 7 $
$

h

$

$

$

TOTAL AMOUNT OF REIMBURSEMENT: s /o0 08 "L 12,
Note: Sales tax is not eligible for reimbursement.
A COPY OF THIS APPROVAL MUST ACCOUMPANY YOUR OFFICIAL REQUEST FOR
REIMBURSEMENT, ALONG WITH CONFIRMING RECEIPTS,
IEF TOFTAL AMOUNT EXCEEDS $999 BOARD APPROVAL IS REQUIRED
/ . (1f20/18
Employee Signature Dite

FOR OFFICIAL USE ONLY:

. s
Principal Signature LT Date 7%/4}/ /¥

| OFE 0 Lol of A 3 )

Superintendent or Designee Signature Date




KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES .
FUNDRAISER PROPOSAL
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Unit Cost of Produst/Service; $ D ‘”C_U(Qd
Proposal Sale Prige: }")(3\’" OLAERS
Total Gost of all Pradusts Not to Excesd: $ N \')( ~

Minimum Total Profit Expeoted: $ JC\
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KAWAMEEH MIDDLE SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faoulty Msmber {s)
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Type of Fund Releer: e CSAACS

Purpos?;FFund Ralser: Xy (CAIS@, ﬂﬁ(\ﬂ{’,&; o Ahe. Bth Qrad(&
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Start Dato of Project: 14 1ha Gampletion Data of Project: (, 1 |9
Dato of Selofs): Fram g 1Y Tor_34i2 119
Bale ArealLocation! S '
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Vendor Representativa’s Nama: ?@C&: f‘f\ “MY

Vendor Buslneas Name; L‘.‘H’e (\QQP)@(S p\?% v/lJ‘S
Vondor Addrssst s&n UAOON)  AJore

Clty! \@Q%'(‘C} State & Zip code: Mj_ 4 05~ SO
Lt Cost of Product/Service: ,

Propoaal Sale Price: $Q( YN0 / w T

Totai Cost of al Produsts Not fo Excged: $ .

Minimum Total Proflt Expectod; ) 3(’2(‘\

Approved: T




Getting Started

HOW T WORKS {/HOW-
ITWORKS)

GETTING STARTED
(GETTING-STARTED)

Tips & TOOLS
{FUNBRAISINGTIPS-
AND-TOOLS)
VIDEQS (FVIDECS ASPRY

FAQS (/FAQS)

PROFIT (/FUNDRAISING-
PROFIT)

START A FUNDRAISER
{/START-A-FUNDRAISER)

Start a Fundraiser
(/start-a-fundraiser)

Request Info

[-888-4-LC-KITS (1-888-452-5487) Search
View Cart (/Cart.aspx) | Login (httpst/fwwrw pizzakit.com443/Login aspx)

ABOUT US (HTTPS://WWW.PIZZAKIT.COM A/ ABOUT)

MANAGE MY FUNDRAISER (HTTPS://WWW.PIZZ AKIT.COM:443/FUNDRAISER.ASPX)

HOW IT WORKS (HTTPS://WWW.PHZZAKIT.
Getting Your Fundraiser Started Is Easy!

Register Your Fundraiser

it's easy to get your Little Caerare® Pizza Kit fundraiser stasted! You zan Regliter Online
{fLoginCreate.aspx?returnte=/StartFundrairer.aspx) at your canvenience 24 hours day,
o7 by calling our Customer Care Center Monday-Friday from £:30 a.m. « 8:00 p.m, ET, We
will guide you through the entire pracess by working with you to schedule your dalivery
day and time to help ensure your groupforganization will be on the way to earning Big! Bigt
Dough!

Blg! Big! Profit

The move Little Caesars® Pizza Kits your groupforganization selly, the more dough you make, Earn 36 op every Kit sold¥!
You'll be amazed at how quickly your profits (flundraising-prafity add upt

Seiling Period g

We recommend actively selling For 2-3 weeks, Durlng this time, your Sellers collect their orders and payment, As customers >
place their Pizza Kit order, ask your Setlers to collect payment by check made paysble to your groupforganization, To get
the most out of your fundraiser, be e to take sdvantage of our e-mall invites and casy-to-use online rales tosls, ;

Placing Your Order

We suggestallowing one week to collect Order Forms from your Sellers, gather any ate orders and tally the number of Kits -
you need ta have delivered and place your final oeder,

{(/Requestinformation.aspx)

Shop for Kits
(/fundraising-
progucts?
shop=1Gt=landing)

Customer Testimonials

See the difference that Pizza
Kit fundraisers make for our
customers and how 7 Pizza Kit
fuendraiser could help your
group!

(/testimoniat-storfes)

Privacy Policy (/pivacy-policy) | Canada (httpr/fwwoepizzakibea} | Help {fhelp) | Site Map {/sitemap) | Coptaet Us (/ContactUs.ami). | Slare

Making Psyment

Payment far your group/organization’s fundraiser is due at detivery {/pick-up-locations), The detivery driver witl accept
payment in the form of a cashier’s check or moncy erder. School checks witl also be accepted. Delivery drivers cannot
aceept cash, organization/personal/starter checks or credit cards.

Delivery Day

Your Kity witi be delivered directly te your groupforganization in a refrigerated truck, To ensure 2 quick and smooth
delivery, he sure to have your delivery In an accessible area, avoiding stais wheneyerpassible, Enlist one volunteer helper
for every 100 items sold to ensure sorting and distributing your orders goes smoothly. Schedule your pick-up time 1-3 hours
after yaur delivery time to allow enough time to uaload, countand sort orders.

*Delivery minimeums and under the minfmum charges witl apply and may vary in Canada (https/fwww.plezakitcal).

[ Stare New Fundraiser (/StartFundraiser.aspx) ]

| “Toin Ust §

3 (https/fwww. Faselook.comy

(hitps/forerw littlecariass,comfLocations,aspa) | Fundrailinth'psdRtiource;{ffund!airing-tipl-and-reiou;car}




KAWAMEEH MIDDLE SCHOOL

Faculty Momber (s): ¢ ﬁ ‘ o Y RN 3
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Type of Fund Ralser: .fﬂ‘};" L e ir”? (e

Purposs of Fund Ralser: JQ (s ‘f(\ £ é’?("f ¢ o I$d e ralli RIS
Sebnc! o febsrorhian ¢

Start Date of Projeot; f / ! C}’ Gompletion Date of Froject;___f /H s
Date of Sale(s): From CTAE Toj Lk 119
Sale Araa/Looatlon 4 H’K f f’}’?(’?/f? VioYa V20N

Sale will be monltored byt /(3 7¢03 z%—ﬁ@n -~
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TSR ATTACH PUBLICATION FROM VENDOR OF ITEMS O BE ST

Vendor Representative's Nama: ﬁ{[ A -Sjadent s oy de v

Vendor Businass Nama: M! A s

Vendor Address; _AJ f A .

Cltyr Mllﬁ State & Zip cods: L’II‘F;

Unit Gost of Praduct/Service: § _AJ! A

Proposal Bale Prics: $ i- gg ey (G GRS

Total Cost of a1l Praducts Not fo Exceed: g hJjF

Monthy Yaat; Approvad; EJ {j By:

STUDENT ACTIVITIES
FUNDRAISER PROPOSAL 3




{ - KAWAMEEH MIDDLE SCHOOL
| STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Date:

aoutty Mainber {8} b ” g
Club Name:! F?ﬁﬁ(ﬁ% {‘i { {%‘)

; LN s
Acot, Now 4G Aget. Balange fo Date: &;’ (),
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Type of Fund Ralser: __ [y 1} ¢. .Sale

Purpogo of Fund Releer. Ty 72i%e ALaciS Ahe  IWrch Gy s
wheol _cofebra-fon

Start Date of Projech ) [ "{ in Gompletion Date of Project! | gs? 'q ! G

Date of Sale{s}; From o 3b§ 14 Tol o) ! L } %3

Sule AreaiLocation YU Gk Fi f KCEVIS

Sale will be monttoredby: /Ly gy L)€ “E”E(”!’) -

W ATTAGH PUBLICATION FROM VEND EMS
Vandor Reprosentative’s Nama: A{fﬂ - SquderHs  AdvicHe

Vender Businass Nama: IUI A

NN A S m NN AU NN NN M B MY AT N A A NN NN NN A KER RN NNN NN A RN EN
Q l T BE O D**Wl’:ﬁ‘ﬁ‘k*ﬂ%‘
£

Vendor Address: Mf A

Clys 4 jf 2 State & Zip code A,J’/ 2]

Unit Gost of ProdustiServicat g+ [A

Proposal Sale Price: $ 1-.2 ‘_ﬁﬁ [N s.728,
Tofal Cost of all Praduats Nat o Exceed: $ g{ii‘;

Minimum Total Rrofit Expacted; g 5

o YE
Approvet: [7




HANNAH CALDWELL ELEMENTARY SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculfy Member (s} _Anne Marie Caldarola Date:11/15/18

Ciub Name:

Acct. No.: Acct. Balance to Bate:

.
Type of Fund Ralser: Artome, LLC

Purpose of Fund Ralser: Student premier Art Show to raise funds for Schools Art Club, Supplies,
Trips and Murals.

Start Date of Project: January 28, 2019 completicn Date of Project: _April 18, 2019
Date of Sale{s): From April 4, 2019 To: April 18, 2019
Sale Areall.ocation: Hannah Caldwell Gymnasium

Sale will be monitored by:  Anne Marie Caldarola and PTA

wssses ATTACH PUBLICATION FROM VENDOR OF [TEMS TO BE SOLD* wees.
Vendor Representative’s Name: Paftricia Martinez

Vendor Business Nama: Artome, LLC
Vendor Address: 1225 OLD ALPHARETTA ROAD SUITE#290

city: ALPHARETTA State & Zip code: GA 30005

Unlt Cost of Product/Service: $ $19.00 plus tax / artwork
Proposal Sale Price: ) $__$25.00 / artwork

Total Gost of alf Products Not to Exceed: $ N/A

Minimm Tofal Profit Expected: $ N/A

Approved:




12/4/2018 Township of Union Schools Mail - Fwd: Your scan (Scan to My Email}

Township ols K-12

S iz) MRR )

Diane Cappiello <dcappiello@twpunionschools.org>

Fwd: Your scan (Scan to My Email)
1 message

Lori-Ann Boyd <lboyd@twpunionschools.org> Tue, Dec 4, 2018 at 11:40 AM

To: Diane Cappiello <dcappiello@iwpunionscheols.org>
Hey Diane,
Please add the attached item to the December 18th BOE Agenda.

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: Coffee & Canvas Night Fundraiser - January

Date of Event: January 2nd - January 25th, 2019 -
Purpose of Fund Raiser: To raise funds for the Senior Scholarship Fund.

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: Valentine's Day Carnation Sale Fundraiser -
Date of Event: January 22nd - February 14th, 2019

Purpose of Fund Raiser: To raise funds for the Senior Scholarship Fund.

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: Coffee & Canvas Night Fundraiser - March -~
Date of Event: March 1st - March 22nd, 2019

Purpose of Fund Raiser: To raise funds for the Senior Scholarship Fund.

School/Club: Junior Class

School Account #: 2228

Type of Fundraiser: Spring Pep Rally - Pie in the Face Fundraiser )
Date of Event: May 1st - May 22nd, 2019 -
Purpose of Fund Raiser: To raise funds for the Junior Class of 2020.

Schoel/Clab: Junior Class

School Account #: 2228

Type of Fundraiser: Stop the "Bop" Fundraiser

Date of Event: February 7th - June 14th, 2019

Purpose of Fund Raiser: To raise funds for the Junior Class of 2020.

School/Club: Class of 2019

School Account #: 2214

Type of Fundraiser: Food Truck Fundraiser

Date of Event: December 19th - June 14th, 2019

Purpose of Fund Raiser: To raise funds for the Senior Class of 2019.

Thanks,

Lori-Ann A, Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908.851.4439
Iboyd@twpunionschools.org

HUMAN. KIND, BE BOTH. ~Lori A, Boyd

*Einail Disclaimer: The information contained in or accompanying this e-mail is for the sole use of the intended recipient and may contain information that is confidential

and /or privileged. If the reader is not the intended recipient, you are hereby notified that any dissemination, distribution, disclosure or copying of this e-mail is strictly
prohibited. If you have received this e-mail in error, please notify the sender immediately and delete this e-mail from your system, Any views or epinions presented are sclely
those of the author and do not necessarily represent those of the Township of Union Board of Education. Please be aware that no electronic communication using equipment or

https:/imail goagle.cam/maillu/0?ik=7fe05f08998view=pt&search=ail&permthid=thread-f%3A1618932578303809202%7Cmsg-f%3A16180401781133...
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UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): ~T. [ . (JCGM D+ 7. 1 XXM
Club Name: Npl”h‘ e A Honor S@CJ’ (?>LE(/l
Acct, No.: /;2 O BO Acct, Baian_():e to Date: 3 6 7 - 7 (ﬁ

Type of Fund Raiser: /7'/ 0 i (YNCU {\) 7l h'f" A
Purpose of Fund Raiser: ,S:e/h aYa gChO /(- AA;;/J ) ),:;f}c.’

Start Date of Project: 7%\ A \ O Completion Date of Project: 3 lcilél ) | 4
Date of Sale(s): From 211 '\ 15 To: 390 E’]C,

L B4 ‘ ' H T T
Sale Areall.ocation: O U HS

Salewillbe monitored by:  —1~ (Y (Deayp + 1. O

(SRR ERN S ERENSERERRER SRR RERIRS SRR RERFE SRS RERERERIERNERRORRERT]

wernko ATTACH PUBLICATIO VENDOR OF ITEMS LD #ibsion

Vendor Reprasentative's Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: L
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: $

Bate: 1| Ja7/)

Month: &(_ Year; ¢/ Zz (& Approved: [0 [ By:




11£27/2018 @uhs.nahs « Instagram photos and videos

uhs.nahs « Follow

uhs.nahs Thank You to everyone who
attended our Coffee8iCanvas Night!

FEBRUARY &

Log in to like or comment.

i

https /Awww.instag ram.comyp/Be_Bu-HIWEs/ k1|



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

pl
Faculty Member {s) [ . AyyiChaa QeoSIC 1. D RMO
ab Name: N (NGl YA Honor Scuedd)

Acct. No.: "QQ?) O AQ. Balance to Date: (9 [57 . 7 C(?

EFEESEDEEEENEENEENN L ED L) .‘I- l.l..l‘.!l 'El‘.!.l! l..ﬂ“‘ [ B USRS RERR R NRRERERREREN]
Type of Fund Ralser: ﬁ (Y A, C%S A LG 4’ NN

Purpose of Fund Raiser: {<P v \{ < ! ',l’\( \]/ ;/C\ }f‘\ J &0 %j

Start Date of Project: | 3\ \q Completion Date of Project: 4 I a5 ! ¢

Date of Sale(s): From tla \l 14 Tor__y |2 5 /l' g

Sale Area/Location: TR VS f

Sale will be monitored by: T. 0 O T - DAMO

LB 8.8 ) ;;;*‘*;;;*‘*Kffxc‘ﬁ'ﬁb‘é E-I[lclAlfI‘OI.NI AWM NNW Ié-Niﬁl Ié.él ‘I' ﬂé;ﬂ“é‘ | B ESRESDR Y] ll-.D.;*.*:f;*.*?k:*‘ LB B 3]

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code;

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

R &R R R




/2712018 @uhs.nahs » Instagram photos and videos

ABRIL 7, 2017

Log in to like or comment.

hitps:/fasmninstag ram.com/p/BSmjzsalmvd/ M



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Club Name: NC [an Uﬂ(a\ Pre HW/ S(f( g, (’)"{j
Acct. No.: ,:) O E))D Acct. Balance to Date! c;) 5_7 . 7 (,&

Type of Fund Raiser: _\J{ {1C/VDY 02N LY L? CANAT O8N SHE. T
Purpose of Fund Raiser: SPJ’\{B( S'LD”\()]//TQ /\f',/) ‘IQ’VY“J

Start Date of Project: i )9& l {4 Completion Date of Project: D ‘ J 4[ Iq
Date of Sale(s): From | a2z \C:i To:__ 2 ‘\L{ , llq '
Sale Area/l.ocation: ERAY (I’j L) {-’f_f P

Sale wili be monitored by: “,!" A Orald ,l| O A 1. DAMO

(RS R ARNERERARRERRSNEENREERNERRERIERERRRRSRRRERSRRIRRRERNY]

wiexerooe ATTACH PUBLICATION VENDOR OF ITEM LDk sioe
Vendor Representative’s Nama:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

£ LA o &

Signature:

Signature:

Signature;

Month: Qéi

N YES NO
Year: ﬂf(f/ Approved: [ |l By:




H2T2018 @uhs.nats « Instagram photos and videos

A

uhs.nahs « Follow

i H
* Whmed fvicrs

uhs.nahs Our carnations are ready for delivery
tomotrow morning!

FEBRUARY 13

Log in to like or comment.

hitps:/iwaw.instag ram.com/o/BfJrxGeF-ybf 1



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

| Mﬁb’t[\c! F( {)
Club Name: J\U_n,.le( C/;;S'S‘

Acct. No.: 2,2/ (f Acct. Balance to Date:

Faculty Member (s): !

AR IR At P

MMRNEHNEARENEENEERENN Illllnlllnnln:[ AN MER AN ulllnlnlnlll NAKMKAHA AR A E R M AN
£|/ . ﬁ

Type of Fund Raiser: FE1AL (, (J in e
v

Purpose of Fund Raiser: faﬁi{\(" I €y J—\&r Nunidee s /.;:53‘ vzﬁ Zt,
T ,ﬂL LA 7 -
ﬁfﬂé’-a?" C_/lf[(\ mj} Scumioc f\.«?’_{z’{'«

Start Date of Project: /Lf{;,,\,- 20( (f Completion
Date of Sale{s): From ‘
Sale Area/Location:

Sale will be monitored by: ¢
AR IAGH PURLIEATON FROW VENDOR OF IEMS 0 BE SOLBHH3H "

Vendor Representative’s Name: //UG Sx s

Vendor Business Name:

Vendor Address:
City: Sfafe & Zip code:

Unit Cost of Product/Service:

$
Proposal Sale Price: $
Total Cost of all Products Not to Exceed: %
Minimum Total Profit Expected: $

=

Sighature: ,'1/\ L A= f

Signature:

" “YES NG ]
MHEC Year: 2@ /CS/ Approved: [] 0 By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member {s}: Jkl.’,‘/\,:,“‘ﬁ‘? ,1 o A @ w_ [Sagyeede Date:_fj [:_30

Club Name: :L Al CZ q $C

Acct, No.: 22 / L/ Acct, Balance fo Date:

IIIII‘Ill‘lll.ﬂlllllﬂillllll‘ll lll’lltlllllllllllﬂl‘lll!‘lIIII!IIllgiﬂ!llll!ﬂl‘ﬂllli'll

Type of Fund Raiser: S ‘P et Pcﬂ A Mbﬂ:c (s ,Uﬂf' f(\ﬂﬁ /Um’ }\
Sl ol Rl o8 Whe closed 3

Purpose@ Fund Raiser: 7
e anine r‘-ﬂ( Quntpe clocs  dueh do Lo osed c(un‘nj

Sl\ivf ;,r -

Start Date of Project: 2 / 7 / i Completion Date of Project:

Date of Sale(s): From Tt - To:

Sale Area/Location: Senb }il_}(’l_pm%\

Sale will be monitored hy: M}CA,«@,/ /}Mm [o ﬂ*o[fcm E&Lée [c’ <. ‘\j\c/m\d( cd‘isd‘ O%Bg‘
....n...-........--..“..u.."n..-.".u......"....”.---.u...... ——_ -*“: 2 xuunnnn

wewkirirk ATTACH PUBLICATION M VE @ OF ITEMS TO BE S

Vendor Rapresentative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price:- $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: : $

SeultyrAdvison Signatlirer i s

¢ho

/){{ Year: gﬁ' i(f Approved: [1 1 By:




" UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

Faculty Member {s): {_» érLf} & ‘. Z.,?d,f/ f ﬁz}@rﬁ. mqtﬁm !{5{!9/5;1 Date:
Club Name: S enlor Clw

Acct. No.: _ﬁg@g Acct. Balance to Date:

IIllllIllllil'llllllﬂrlﬁ}lll L] llllilllﬂllk‘lll!lllll!llll“lllllllllll!{lllllHHIII
¥

Type of Fund Ralser: Ok 1P

Purpose of Fund Raiser: _['if & mm}? Lo Senior (fass

= Bood Frocks pooold_Secee loach oa bt Jo a’gw and 0% - 25 % wodld g6

40 e Cleg
oot Startbate of Project: Nl Completion Date of Praject: Tone. @?@/g
%jz/Q\“i"’ Date of Sale{s): From f%’, Vf')} hy - '/3ng n%i, %’/,% 5/2;@23,_ Ehe To: :
A & Sale Area/Location:
;T&“j Sale will be monitored by: 02/[ vl aclvicons

a' Ill!’lillllllllilllll'lllllllllll‘!llII‘IIIIIIllll!lllll-lﬂllllllll‘llllﬁ!llllli!lllll

xrriweoncs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* i

Vendor Wsemtaﬁ\te’s Name: _,Dif&rﬁn'}‘ LBed Jruglyg “Iirm‘}j}lﬁw Orheof i = all would mect
Stomdords ertiblished bﬁ’ ML (Lnion Towndsp Fie Department a

Vendor Business Name:

Vendor Address:

City: State & Zip code:
Unit Cost of Product/Service: . O
Proposal Sale Price: %

Total Cost of all Products Not to Exceed: g
Minimum Total Profit Expected: L

Approved: [1




" UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

vlicant Information:

ool Viske | Tocn Scaramozzi, Will Girhort- Menco Kagln Date
¥ J g
Club Name: S@f) i MU

Acct. No.: Mﬁ Acct. Balance to Date:

S 177 I 17 A ——

Type of Fund Raiser: O POCH

Purpose of Fund Raiser: _[*'/f ¢ }')’lﬁn? b Senjor (lass

— Tood HockS pooold Sere loach o0 e Vo diss and  10% - 35 52 would %
40 e enpr clag 4

Faculty Member (s):

hD‘Y Start Date of Project: Now Completion Date of Project: -JZJV!& @?@’f
T“";Q Qw,b Date of Sale(s): From ,%’, y'?} W - ‘/13') ‘%{; “%3, _ﬂzyj - S To:
t}:\ 0“ & Sale Area/Location:
M 17“"‘1 Sale will be monitored by: (Q/[ ‘7’ dﬂlvi-fﬁri
S

B AR SRR EREERIENESERERERERRRESNSELRNSRERERRERERERNRSESRERRRSERREARRENRERAERERSERRRENREENE N

HASEATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD

Vendor Representative’s Name: ‘D}F)@m}— oo Frudis Apushovt Orhf - all would mat
e Stendsnts exabiised by HE Loon Tooney 72 epenen P

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service: -8 O
Proposal Sale Price:

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

7 &

()]

Signature: C iy . Date:
(12| LY, e

Month: Year: Approved: [] O By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s) AT ) /7Y
Club Name: (\3@ 4 [@( C [&/f(aS

Acct. No.: 2 7.4 U{( Acct. Balance to Date:

Type of Fund Raiser: &y o Class  T- Bhivd ! S ) latsh iy

Purpose of Fund Raiser: Q_ R £ L(,im ‘,la) ‘Cﬁf Yeni o0 o ! Gse {ir J J\h.ffj

Start Date of Project: { / Z / ot Completion Date of Project: } / / b/ fci
B I/ N 4
Date of Sale(s): From VENEW. | Too 1 Jis/e
Sale ArealL.ocation: %é Py O c‘,{ i 5en/ £l UCs L ota S
" . ) )
Sale will be monitored by: S0 C! AN QA L S00s

A S ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* s+
Vendor Representative’s Name: o I’I) p{‘;ﬂﬁnﬁ‘] ¥ F?mmﬂf'/bn(’ G’{ﬁn.w_ 20{4,{3

\L )
Vendor Business Name:

Vendor Address: ' 70 wé’&f'F .é[d” Qh’ﬂ

City: Rosefle fork State & Zipcode: ANTJ 07204
- 50
Unit Cost of Product/Service: $ 7"2 s q
Proposal Sale Price: $ 15 sherrskeee 0 Jong sleeie
"4
Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: : $

- Factilty Advisor. Signature

Vice Principal Signature:

Signature: Date:

=i School Treasure Signature
Signature: Date:

Placed on BOE Meeting Agenda for::
YES NO
Month: Year: Approved: [ O By:




SALES ORDER

Order Date Due Date Order Number
m LLC 11/27/2018 (Tue) 12/7/2018 {Fri) 517055
Phone:908.547.5000 Fax: Xxx-00CXXXx 178 shirt/30 SwiPant/25 Dri-Fit/150 Mgnt
E-Mail: billing@2kprinting.com
170 W. Westfiald Ave Roselle Park NJ, 07204 Page10f3
' ™ f Y
Bill To: Ship To:
Union High School
Cheryl Fiske
2350 N 3rd St.
Union, NJ 07083
Phone: 908-418-4005 Celi: - - Ship Method: Pick Up
E-Mail: cfiske@twpunionschoats.org Fax: - - {
» o
d ™
Terms Sales Rep Customer PO
Due on receipt Glenn UHS178/UHS25/UHS25BP/UHS150-1 )
N 7
[ ™
Style Description Colors /Stitches Size Cty Rate Amount
l.ong Sleeve T-Shirts
2400 Gl Adult L/S Ultracotion Tee BLACK S 5 10.50 52.50
M 8 10.50 84.00
L 12 10.50 126.00
XL 8 10.50 B84.00
Short Sleeve T-Shirts
50060 Gildan - Heavy Cotton 100% Cotton Black s 4 7.00 28.00
T-Shirt. 5000 M 12 7.00 B4.00
L 7 7.00 49.00
Xi. 6 7.00 42,00
2XL 2 9.00 18.00
Crew Neck Swealshirls
12000 Gildan - DryBlend 153 Crewneck Black (3XL) 8 3 13.50 40.50
Sweatshirt. 12000 M 3 13.50 40.50
L 7 13.50 94.50
XL 3 13.50 40.50
Hoadies
18500 Gildan - Heavy Blend153 Hooded Black 8 12 16.00 192.00
Sweatshirt. 18500 M 26 16.00 416.00
L 19 16.00 304.00
XL, 13 16.00 208.00
2XL 5 18.00 85,00
\.. A
Sweatpants get small U on left leg. Tolal  4266.22 |
Zip Ups get Large U on back and small U on Front Tax Amount 0.00
Left Chest.
Net Total 4266,22
Payments 0.00
Balance Due 4266.22 j

Please allow for a 1-2% spoilage rate on afl orders. Orders
under 50 pieces allow for a 1-2 piece spoilage rate. Spoilage
over 2% will be credited.




LLC
Phone:908.547.5000

Fax: XX-XXX-XXXX

E-Mail: billing@2kprinting.com

SALES ORDER

Order Date

Due Date

Order Number

11/27/2018 (Tue)

12/7/2018 {Fri)

S17055

178 shirt/30 SwiPant/25 Dri-Fit/150 Mgnt

170 W, Westfield Ave Roselle Park NJ, 07204 Page 2 of 3
e ' r )
Bill To: Ship To:
Union High School
Cheryl Fiske
2350 N 3rd St.
tnion, NJ 07083
Phone: 908-419-4005 Cell: - - Ship Method: Pick Up
E-Mail; cfiske@twpunionschools.org Fax: - - )
4 )
Terms Sales Rep Customer PO
Due on receipt Glenn UHS178/UHS25/UHS25BP/UHS150-1
L 7 >,
4 ™)
Style Description Colars /Stitches Size Qty Rate Amount
Gustom Screen Printing 2 Cols, Center - Front 155
Zip Up Hoodies
18600 Gildan - Heavy Blend153 Full-Zip Black s 5 21.00 102.00
Hooded Sweatshirt Y] 8 21.00 188.00
L 1 21.00 21,00
XL 6 21.00 126.00
2XL 3 24.00 72.00
Custom Screen Printing 2 Cols, Chest - Left 23
Custom Screen Printing 2 Cols, Genter - Back 2
SweatPanis
12300 12300 Gildan Ultra Blend Open Biack s 20.50 184.50
Bottom Pocketed Swea M 11 20.50 225.50
L 20.50 82.00
XL 4 23.50 94.00
2XL 2 19.86 39.72
Custom Screen Printing 2 Gols, Leg - Left 30
Dri-Fit T-Shirt
PC380 Port & Company® Performance Tee  [Black s 5 12.00 60.00
M 3 12.00 60.00
L 10 12.00 120.00
XL 5 12.00 60.00
Custom Screen Printing 2 Cols, Center - Frant 25
\ w
Sweatpanis get small U on left leg. Total  4266.22 |
EgjﬁLthseg?t Large U on back and small U on Front Tax Amount 0.00
' Nel Total  4266.22
Payments 0.00

Please allow for a 1-2% spoilage rate on alf orders. Orders
under 50 pieces aflow for a 1-2 piece spoilage rate. Spoilage
over 2% will be credited.

Balance Due

4266.22
7




SALES ORDER

Order Date Due Date Order Number
m@ LLC 11/27/2018 (Tue) 12/7/2018 (Fri) 5 17055
Phone:908.547.5000 Fax: X0 Xxxx 178 shirt/30 SwtPant/25 Dri-Fit/150 Mgnt
E-Mait: billing@2kprinting.com
170 W. Westfield Ave Roselle Park NJ, 07204 Page 8 of 3
i { - ™\

Bill To: 1 [ ship o

Union High School

Cheryi Fiske

2350 N 3rd St

Linion, NJ 07083

Phona: 80B8-419-4005 Cell; - - Ship Method: Pick Up
L E-Mail: cfiske@twpunionschools.org Fax: - -
v . y,
' . ™
Terms Sales Rep Customer PO
Due on receipt Glenn UHS178/UHS25/UHS25BP/UHS150-1 )}
7
. a
Style Description Colors /Stitches Size Qty Rate Amount
Cinch Backpacks
BG614 Port & Company® Core Fleece Black 25 8.50 212.50
Sweatshirt Ginch Pack
Custom Screen Printing 2 Cols, Center - Front 25
Magneis
3501 Custom Qutdoor Magnets Full Galor 5" x 4.783" 150 4.25 637.50
SET UP Set up fee - WAIVED!! 1
SHIPPING FedEx Ground Shipping 1o NJ 1
Included
\ w
Sweatpants get small U on left leg. Tolal  4286.22 |
Zip Ups get Large U on back and small Lf on Front Tax Amount 0.00
Left Chest,
Net Total 426622
Payments 0.00
Bzlance Due 4266.22

Please ailow for a 1-2% spoilage rale on alf orders. Orders
under 50 pieces allow for a 1-2 piece spoilage rale. Spoilage

over 2% will be credited.




12/4/2018 Township of Linion Scheols Mail - Fwd: Your scan {Scan to My Email)

Diane Cappielio <dcappielio@twpunionschools.org>

Fwd: Your scan (Scan to My Email)
1 message

Leri-Ann Boyd <boyd@twpunionschools.org> Tue, Dec 4, 2018 at 1:42 PM
To: Diane Cappiello <dcappiello@twpunionschools.org>

Hi Diane,
If it is not too late, please add these items to the December 18th BOE Agenda.

School/Club: National Art Honor Society

School Account #: 2030

Type of Fundraiser: Canvas /Mural Raffle

Date of Event: February 1st -April 3oth, 2019

Purpose of Fund Raiser: To raise funds for the Senior Scholarship Fund.

School/Club: Intercultural Student Organization (I1S0)

School Account #: 2022

Type of Fundraiser: Chocolate Bar Sale

Date of Event: January 1st - March 1st, 2019

Purpose of Fund Raiser: To raise funds for field trips and Senior Scholarships.

School/Club: Intercultural Student Organization (ISO)

School Account #: 2022

Type of Fundraiser: Cultural Food/ Bake Sale

Date of Event: January 7, 2019

Purpose of Fund Raiser: To raise funds for field trips and Senior Scholarships.

Thank You!

Lori-Ann A. Boyd

TWP of Union Board of Education

2369 Morris Avenue

Union, NJ 07083

P: 908,851.4439
Ihoyd@twpunionschaools.org

HUMAN. KIND. BE BOTH. -Lori A. Boyd

*Email Disclaimer: The information contained in or accompanying this e-mail is for the sole use of the intended recipient and may contain information that is confidentiat
andfor privileged. If the reader is not the intended recipient, you are hereby notified that any disseinination, distributien, disclosure or copying of this e-mail is strictly
prohibited. If you have received this e-mal in erroy, please notify the sender immediately and delete this e-mail from your system. Any views or opinions presented are solely
those of the auther and do not necessarily represent those of the Township of Union Board of Education, Please be aware that no electronic communication using equipment or
services helenging to the Township of Union Beard of Education is considered private. All communications created using this equipment or service is the property of the
Township of Union Board of Education. The Township of Union Board of Educaticn reserves the right to copy, archive and retain all communications as required by Federa) Law.

@ scan_lboyd_2018-12-04-13-19-05.pdf
3221K

https://mail.google.com/mailiu/0?ik=7fa05[08098&view=pt&search=all&permihid=thread-f%3A1618932578303809202% 7Cmsg-f%3A16189478641464... 11



UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

pplicant informati

Faculty Member (s): /I D (e ,\5‘) O Tk A G Date:
Club Name:__ [\J(CAUT) onve, \{i\,‘{ 1 Huner S5O0 eds |

)y > - .
-Acet. No.: ﬂl) D0 Acct. Balance lt’o Date: / ( \;( £ (1 /

rr;;;;;;;;:iuéanl;;:lllc}tﬁ;{;:\l\lw.m{ﬁnnll ()X/r!llllllllllullllllll!lllll!llllllll

Purpose of Fund Raiser: X Ll\g *{( N, ’{7{’ S0y Uy E%[jf\@l(j@h‘\\fi& —
FBL\CQ 1 4 0oy n —ohner OGS el JC eno@d
oA 4y 1/LL ol CACHA oA '

Start Date of Project: «.:Q - J ~ | {’t Completion Date of Project: L}' ~hoo! C
Date of Sale(s): From 2 - -G To:  R- A& 1€
Sale Area/Location: i);\t& 5 - MG A OFF 7f 9 Op

. Sale will be monitored by: DO eeSo YT CORMO

(TR N EE SR NSRERERERERNENRRERNERRERYN NS RRRRDRY RSN LER RS R 8RNI

HEAkA5E ATTACH PUBLICATION FROM VENDOR OF ITEMS TO

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: ) State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: l $

Signature:

Approved: [




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

e amer_ | ke culbieal Stydeat 0(%(\ aizakon

.Acet. No.: ?‘ Acct. Balance to Dati.j:) . \,\Q \v9.949

HHIII'IIIIIII“Il!lllllllllﬂllﬂﬂﬂ.‘lll]lllll'liﬂ'HIlIﬂllllllilllHIII”“!II.IIIIIIIHIIII

Type of Fund Raiser: (* haroiake_Bar N

Purpose of Fund Raiser: 10 roLse i"ﬂ(ﬂ‘l?,{{ ‘(ﬂ’( (’i FH Hlli?s (“f\l(;’{ S or R{“hglﬁii’ﬁlﬂ?ﬁ

Start Date of Project: I{ N LKL /l* Completion Date of Project: M (i TC}\I\S "
Date of Sale(s): From Dake rérelved to: Maye st
Sale Area/Location: im\m ok salecoochucked \ou Lo recenlee (5

. Sale will be monitored by:

lllllﬂ.lllllllllllﬂﬁlIII'IIIlllﬂllllliiilllllllIIIIIIIHKKIIIIIIIIII

S ATTACH PUBLICATION EROM VENDOR OF ITEMS TO BE SOLD*++ries
Vendor Representative’s Name: KWinnher \1\ Kuzrag

, N J
Vendor Business Name: Nﬂr Id '*\ Finest C\’\(‘}F(\lf.l\'f

»
n
]
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L}
n
-
u
u
3
)
=
|
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u
-

Vendor Adngss 2 (s %rmajr

City: P U i,()(l" State & Zip code: . NT QT Ak

Unit Cost of ProducﬁServnce: $J%l0 ﬁt’ i’( Ci)\ Cou ne bOX
Proposal Sale Price: $ 1 ’DU’ chocolalke h(,\\

Total Cost of all Products Not to Exceed: $ {of )O e L0O) Count boxes
Minimum Total Profit Expected: $ 7k

Signature; Wi | A
A

Month: ¢ /Qgg Year: 2()/ K Approved: [ [} By:




i Kastle Fundraising - Sales Agreement
) 3 Cass St., Keyport, NJ 07735
{ MIE/ . % Phone: 732-525-8333 800-527-8535 Fax: 732-525-0909

| F : O Email: Kastlefundraising@gmail.com
RS e %, T T e
Where ?heCusfomerisTref:fs:duka\e.‘?oyaﬂy o a{;l.’“ “ } 5 ’U(;*’{"\’ “ f\ id O_{LL[ (R@te / / C
Organization \/}"’\\UV’\'JY\\Q\ Aekor | Srbercuftural 5 School# " (i) B85 | - 6500
Acct # L _ CFax# () -
Address 4250 & Brel sttud” g -
City_\Un [ (20 State_N+J_ Zip_ ¢ V02 County
Contact 1- _ 1Lt {\’\0\” el Title c#“ C’%) SR% 3 5
L. - P H# Other #
Email: v of LA D0 S W00 (o
Contact 2- - _* ‘ JTitle c#(_)
Emaik: H #
Terms: Net O -Prepaid O -coD  Brochure Delivery: -/ Sale Starts___ [/
. S- _Will Advise Sale Ends____/
Number in Group:___ / Previous Sale: $ K.O. /
Prograimn{s) - profit | |Letter: KF- __ School-___ Supplied to KF-___
: - Pre Approved-_._ Eng-__ SP-

Checks Payable to:
Special Instructions

PP -

-

5.p.-O Taly-O Bulk-O Brochures Collated Y N

O - Delivery Charge is applicable for minimum sales, If sale is Units or Less, Delivery is §

Special Instructions; oo C
.e'*”'{ff'\“t, 15 le'(}e-['i UJ'(\U\ DulC i n "Ll'q Corcid] b

{ofrf 1 S0 ‘?/ b wheh PU\@(f’lﬁ’t& 1K S0 G mire Cartid

ﬁi— Chocolate Bars WTLALS 1N MET profi- & % Delivery Date-__ [/ / - AMor PM

Carriers Count i {tem Description Unit Price Totai Retail

L] WEC seiel TORE

‘{"(":\'l:iﬁcl\'t‘,(ﬂ Cﬁ-i‘rﬂf(\i- <\ Uh . o Sales Tax
T T 18 D1 CO LD TR, Freight
T e e ARV ChEG Total

Unopened cases may be returned within 30 days of dejivery for Credit. Organization will Qr‘f,sur_e the chocolate is stored in a safe environment and will be
responsible for damages, IF aredit Is given, Organization will pay on time or may incur finance charges.

T have been appointed to represent the above organization. I am authorized to contractually obligate the organization for the full amount of this crder plus any
future orders for the above fundraising project. According to the terms of this agresment, We are___, Are Not____ Tax Exemipt. Since our organization
considers itself to be Tax Exempt, IF the state shoudd bilt Kastle Fundraising for sales tax, our organization agrees to be fully responsible for the paymert of
those same taxes as well as any penalties assessed with In 10 days of being notiffed by Kastle Fundralsing,

Sales tax wii} be charged unless and acceptable Tax Exempt Certificate Is provided.

X f\'@( e l\ CLP (Cﬁ i\l X
Kastle Fundraising Authorized Signature Sales Rep Organization's Authorfzed Signature
Fax-0O  Email O

Date

H
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CHOCOLATE

WORLD’S FINEST

WEFUND COMBUNITIESY

INCLUDES:
18 Caramel Bars
12 Almond Bars
12 W.F. Crisp® Bars
12 Mitk Chocolate Bars
6 Dark Chocolate Bars

Call your local WFC Rep at 1.800.WFC.FUND.
Or visit WorldsFinesiChocolaie.com.

Raise More! With over $4 Most fundraisers

“Exciurles freight vost billion raised, our wrap up in just
and applicable Laxes. product speaks 2 weeks.

Wi order, terns

and conditlons apply for tself.

8 case minimum order.
Configurations may vary by geography.

NG
EEvER oD (58

@ 2018 World's Finest Chocolate, Inc.
AN AND




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUND RAISER PROPOSAL

}j\ﬁr@’\‘\w \phlicantinformatio Dater |7
e name: | Eer (UYL SHIcent Oraan dililie
Acct. No.: ‘ 7 Acct. Balance to Dateﬁ \LD Z Dq

]II.KRiHIIIKHIIIIIIHIIIIIIIIIIIIIIIIlllIIIIIIIIIIlIIIIIIIIII HERESUdNacAdi R B AN RAEARE

Type of Fund Rasser: _ ({1 TUr Al Food Sgle | Bole  Sale. (L 5tore kzucmf &n/%i

Purpose of Fund Raiser: 10V (JI%¢ 10} (el tor Seniof Scholarshp mf\fards
ana Field Hmf

Faculty Member (s}

Start Date of Project: ‘ Completion Date of Prg_lect
Date of Sale(s): From Jan M (ﬂ) ok D»"‘ . Jan. 7 @ 2 50?&?
Sale Area/Location: Fronk( M(Alﬂ ! E\’"‘. 'E't' e g
. Sale will be monitored by:
RN BUBLICRTION FROH VERDOR OF FEiiS 70 BE 501573

Vendor Represen"‘ i

Vendor Business Name:

Vendor Address: \ .

City: ' State & Zip-code:

Unit Cost of Product/Service: $ S

Proposal Sale Price: $ ~.

Total Cost of all Products Not to Exceed: $ \\
Minimum Total Profit Expected: - $

Approved:




