
Your Elementary School's Partner For A Successful School Year! 

220 Deininger Circle, Corona, CA 92880 

Phone 1-800-500-3310   www.kidsarefirst.com   Fax 1-800-993-9770 

Fall 2017 Fundraising Agreement Form 

Group Name (Please specify PTA, PTO, etc.)_________________________________________________________________ 

Address: ____________________________________________________   

City: ____________________________ State: _______ Zip: ___________  

Chairperson:  ________________________________________________  

E-mail:  _____________________________________________________ 

Treasurer: ___________________________________________________ 

E-mail: ______________________________________________________ 

President: ________________________________________________ 

E-mail: ______________________________________________________ 

Principal Name :________________________ 

School Phone: _________________________ 

School Fax: ___________________________ 

Phone: 

 Home_______________________ 

 Cell_________________________ 

Phone: 

 Home_______________________ 

 Cell_________________________ 

Phone: 

 Home_______________________ 

 Cell_________________________ 

Agreement Terms and Conditions 

It is agreed that this program will take place and that WEST COAST FUND RAISING will purchase the products and materials necessary.  If this program 

is canceled, the above-named group will be responsible for any costs incurred for brochures, printing, samples, etc.  It is further agreed that the group is 

purchasing merchandise from WEST COAST FUND RAISING for the purpose of reselling the merchandise under the group's own name and for the 

group's own benefit.  The organization further agrees to pay for the merchandise with its own funds and not to transmit any checks received directly from its 

customers. NOTE: PTA's, PTO's, etc., are classified as consumers under section 6370 of California Sales and Use Tax Law. WEST COAST FUND 

RAISING will collect any applicable sales tax on the sale to the organization. Based on adjusted retail (retail cost minus sales tax).   California schools only.  

** Schools under $5,000 retail will receive a 40% profit. Online sales profit is 40%. 

Payment is due upon delivery. A 10% late fee will be charged on accounts after 30 days.

This area for West Coast Fund Raising/Rep Use Only:      DJ         GT             SW          REGULAR FALL  
          

 Cash Only   Make checks payable to:_____________________________________________
Comments:________________________________________________________________________________________ 

Signed:________________________ Date: Signed:___________________________ Date: _____________ 
President West Coast Fund Raising Representative 

Signed:________________________ Date: ______________  
Chairperson  (Rev. 6/21/17) 

Tracks:_______________________ Kick Off Date:________________________  End Date:_______________________  

 Order Forms Must Be Received Within 3 Business days At WCFR by: _______________ (or Delivery Date Will Be Delayed) 

(Please allow 3-4 weeks for delivery from date received by WCFR) 

# Students:______    # Classroom Teachers:______   Grade Level:__________  Back to School Night Samples (upon request) 

      KIDS ARE FIRST (45%-50% Profit) Magazines (50% Profit)*                                               NO MAGAZINES

 *Item #142, #143, #144 and #539 will have 40% profit (excluding shipping charges ($6) which are included in the price)

 GOURMET DELIGHTS (45% profit)*  CHOCOLATES (45% profit)   TUMBLERS (40% Profit)

       $12 Donation Program (100% Profit)  OTHER________________________________________________ 
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Payment is due upon delivery. A 10% late fee will be charged on accounts after 30 days.
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