Customize Your
Fundraising Program
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Tips for a Successful Fundraising Program
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Tips for a Successful Fundraising Program

e Determine the number
of participants

* Set a time frame
(i.,e. one or two weeks)

* Run your fundraiser

* Tabulate sales information

* Place your order

* Receive and distribute the kits

* Hold an “End of Event Meeting”
and thank participants

Questions?
Please Contact

Type Your Organization Name Here

Type Your
Address Here

Type Your Name Here

(000) 000-0000 Phone
(000) 000-0000 Fax

* Plan a fundraising "“Kick-Off Meeting”
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First Aid is needed
Everywhere —

Every Home
Every Business
Every Event

Meet your fundraising goals with
a product that is essential for any
home or day-to-day activity.
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First Aid Only offers quality
products every home needs.
With three fundraising programs

This easy-to- implement

fo choose from, your organizcﬂion fundraising program includes
. . s colorful sales materials plus
can tailor a fUI’IdI'GISII'Ig event samples to train the participants.
o meet its needs. This is a great program for first-time
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2 Order your
FREE Fundraising

materials today!

5 first aid kit samples
for fraining

~ 3Run your

fundraising event
and enjoy the
results of selling

a product
everyone needs!

Auto First Aid Kit

Ifem 2825
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¢ Accident Report/First Aid Guide

¢ Extra Strength Non-Aspirin Tablets

¢ Ibuprofen Tablets

* 3/4" x 3" Bandages

¢ 2" Gauze Roll Bandage

¢ Alcohol Cleansing Pads

* Antiseptic Cleansing Wipes
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* First Aid Antibiotic Ointment
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Organization

Event Name

Orders Due By

Your Name

Teacher/Group Leader

Sales Advice!

1. Identify yourself, group, and reason for

your fundraising.

2. Ask friends, relatives, and neighbors if
they'll help out by buying one or more

first aid kits from you.

3. Say, “Thank you for your support.”
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Please Contact

Type Your Organization Name Here

Type Your
Address Here

Type Your Name Here
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