
Organization Name:

SHIP TO:

Address: City: Province: P. C.:

Work Phone: Home: Phone:

Email Address: Attention: Position:

Organization Name:
Address: City: Province: P.C.:

Work Phone: Home: Phone:

Email Address: Attention: Position:

Representatives: Curtis/Harry Scheschuk 
Toll Free: 1-800-529-0304  
Local: 306-584-7775  Fax: 306-586-9550 
Email: prairiefundraising@accesscomm.ca

Ship Order Forms & Help Kit to Arrive By:

Fundraising Program Start Date: Fundraising Program End Date:

We are raising funds for:

Profit: 40% on most items and 20% to 30% on larger items. 

 
Special Instructions:

Coordinator's Signature: Date:

Cell Phone:

Cell Phone:

  
I certify that I am responsible for this organization. I am over 18 years of age, and I can be contacted at the address, phone 
numbers, and email listed above. 

(Name of your organization)

  MY TABLE Classic Fundraising Program - All Products

 Cookie & Muffin Fundraising Order Form

MOM'S PANTRY OFFERS THREE FUNDRAISING OPTIONS. 
PLEASE SELECT ONE OPTION. 

IF NO SELECTION IS MADE, THE MY TABLE CLASSIC FUNDRAISING PROGRAM WILL BE SENT.

 Number of Order Forms Required:

 Number of Participants or Sellers:

Same as ship toBILL TO:

2016
2017
2018
2019Year Last Sponsored a 

Mom's Pantry Fundraiser.
Please Check Year.

Order Form Personalization Information

Program Agreement
First Time Program Order  

 Dry Products Fundraising Order Form

 Only Online Purchasing

Online and Paper Order Purchasing

Fundraising Program Format


SHIP TO:
Representatives: Curtis/Harry Scheschuk Toll Free: 1-800-529-0304  Local: 306-584-7775  Fax: 306-586-9550 Email: prairiefundraising@accesscomm.ca
Profit: 40% on most items and 20% to 30% on larger items. 
  I certify that I am responsible for this organization. I am over 18 years of age, and I can be contacted at the address, phone numbers, and email listed above. 
(Name of your organization)
MOM'S PANTRY OFFERS THREE FUNDRAISING OPTIONS.
PLEASE SELECT ONE OPTION.
IF NO SELECTION IS MADE, THE MY TABLE CLASSIC FUNDRAISING PROGRAM WILL BE SENT.
BILL TO:
Year Last Sponsored a Mom's Pantry Fundraiser.
Please Check Year.
Order Form Personalization Information
Program Agreement
First Time Program Order
Fundraising Program Format
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