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	Project Agreement

	

	


	Affirmation Apparel Affiliate:
	


	Organization Name:
	
	Today’s Date:
	


	Address:
	

	City
	
	State
	
	Zip
	


	Contact Name (1)
	
	
	

	Tel:
	(          )
	Email:
	


	Contact Name (2)
	
	
	

	Tel:
	(          )
	Email:
	


	Fundraising Type: 
	(check one box)

Traditional    
 Drop Ship
	Start Date:
	
	End Date:
	


	Potential Participants:
	
	# of Order Forms:
	


	Website Link:
	


	Reason for Fundraising:
	

	
	


	Group’s Financial Goal:
	

	
	


	Individual Financial Goal:
	

	
	


	Fundraising Recruiter:
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Date/Supplies Shipped�
�
Date/Money Received�
�
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Date Merchandise�
�
If Applicable – Date Commission Sent�
�
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