
A 501 (c) 3 Tax Exempt, Tax-Deductible Organization

ORDER FORM
ERC Yankee Candle

 Fundraiser - Fall 2008

PART 1 - MAILING INFORMATION

ADDRESS: CITY: STATE:

ZIP CODE: PHONE: EMAIL:

PLEASE SEND MY ORDER TO (CHECK ONE): ____ Business Address ____ Residence

MY NAME: BUSINESS NAME:

PART 2 - YANKEE FALL/HOLIDAY CATALOG

ITEM # DESCRIPTION QTY x PRICE TOTAL

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

SUB TOTAL $

PLEASE COMPLETE THE FOLLOWING TABLE WITH THE ITEM(S) YOU ARE ORDERING (PLEASE PRINT CLEARLY):



PAYMENT INFORMATION (US)

______ Enclosed are checks or money orders made payable
to the “Endometriosis Research Center”.

SUB TOTAL (Part 2) $

SUB TOTAL (Part 3) $

Shipping and Handling $                   5.00

Additional donation to the ERC $

TOTAL AMOUNT: $

Type of Credit Card (please circle):

VISA MASTERCARD

Name as it appears on the card:

Credit Card #

Exp.

Security Code:

(credit card payments will be processed through the ERC)

CREDIT CARD INFORMATION

Credit Card Billing Address (if different than Part 1):

Address:

City:             State:

Zip Code:

Thank you!
A copy of the official registration and financial information may be obtained from the Division of Consumer Services by calling 1-800-435-7352 toll-free within the State of Florida.

Registration does not imply endorsement, approval or recommendation by the state. ERC Registration is #SC-07844.

FAX OR MAIL TO:
ERC

ATTN: ERC CANDLE FUNDRAISER
630 Ibis Drive

Delray Beach, FL 33444  USA
FAX 561/274-0931

PART 3 - YANKEE FALL/HOLIDAY CATALOG

PLEASE WRITE ANY ADDITIONAL ORDERS YOU HAVE IN THE FOLLOWING TABLE (PLEASE PRINT CLEARLY):

ITEM # DESCRIPTION QTY x PRICE TOTAL

x

x

x

x

x

x

x

x

x

x

SUB TOTAL $

______ Please bill the credit card listed below:
NOTE: If you have more than one credit card order, please enclose
a separate sheet of paper with the additional credit card information.

($6.00 for orders under $75 / $8.50 for orders over $75)


