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O R D E R   F O R M 
 

Contact Name: ______________________________________________________________ 

Email address: ______________________________________________________________ 

Organization: _______________________________________________________________ 

Shipping Address (no PO Boxes):_______________________________________________ 

City:_________________________________State:____________Zip:__________________ 

Phone: ___________________________________Fax:______________________________ 

What are the proposed dates for the fundraiser?  __________________to_______________ 

 

Based on your answers below, we will supply you with the appropriate marketing tools (ad copy, 
posters, etc.)  Please give us some details as to how you intend to sell the cards: 
 

 Newsletter 
 Church bulletin 
 Website 
 Personal Sales to family and friends 
 Outside stores 
 Sales table at events & functions 
 Letters to local businesses 
 Press Release to local newspapers 
 Ads in local newspapers 
 Other (please explain):______________________________________________ 

___________________________________________________________________ 
 
How many cards are you ordering? __________   x   __________ =  _______________ 
 
 
Deposit of 20% is due upon ordering:     x 20% 

Amount due with order:        _______________ 

Method of Payment:   _____  attached check   _____  credit card   

               
   

 
 
 
 
 
 
 

quantity  price per card  Total Cost 

Credit Card number:  __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
Type of card:  ____Visa     ____ Mastercard Exp Date:  ____/____ 
Name on card:_____________________________________________________ 
Billing Address:____________________________________________________ 
City:______________________________State:________Zip:_______________ 
Your card will be billed for 20% of the total cost.  Sign below to authorize billing 
to your credit card. 
 
Signature:__________________________________________Date:___________ 
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Fundraising Agreement 
 
 
This agreement is set forth on the ________day of ________________, 20____, between Heritage 
Consulting Group, Inc., 2301 Payne Avenue, Cleveland OH  44114, hereafter referred to as HCG and 
___________________________________________________________________________________, 
hereafter referred to as Fundraiser. 
 
Fundraiser agrees to pay balance due on the cards upon receipt of said cards.  Acceptable payment methods 
include check, money order or credit card. 
 
Fundraiser agrees to hold no other fundraising event during the dates of our sale:  ___/___/___ to 
___/___/___. 
 
Fundraiser agrees to represent the card as a discount card.  This card is not an insurance product. 
 
Fundraiser accepts that this card is intended for uninsured and underinsured individuals, and that it is not 
meant to offer savings to individuals with insurance coverage.  Savings are not guaranteed.  Fundraiser 
agrees not to make erroneous or fictitious claims of savings available through the card. 
 
If the card is sold to an individual based upon their desire to contribute to the fundraising event, yet have no 
need for the card, Heritage Consulting Group, Inc. will gladly accept the card and redistribute it FREE OF 
CHARGE to one of the non-profit organizations that we assist.  The purchaser should seek tax advice 
regarding the tax deductibility of their charitable contribution. 
 
Return policy:  Returns are accepted as long as arrangements are made for their return within forty-five (45) 
days of shipment, and our office receives them within sixty (60) days of shipment.  Cards are returned for 
the full purchase price, less $1 per card.  Return amounts remain as a credit for future purchases and have no 
expiration date.  Future card orders are credited $1 per future card purchased.  Remaining balances will 
carry forward with no expiration date.  Credits cannot be used for future down payments. 
 
HCG has the right to use Fundraisers name for promotional purposes, unless the Fundraiser asks for an 
exemption in writing prior to receipt of the cards.  All requests will receive a written reply acknowledging 
the request. 
 
HCG will not be held responsible for Fundraiser’s lost revenues because of inability to produce cards on a 
timely basis.  Damages will be limited to the purchase price of the cards and will be refunded by check. 
 
No further amendments to this agreement are to be made, other than a written addendum signed by an 
officer of HCG.  No warrantees or guarantees apply, implied or otherwise. 
 
By: __________________________________________By: ___________________________________ 
  Signature 
 
its  __________________________________________ its  ___________________________________ 
                 position or title 
 
Dated:________________________________________ Dated:_________________________________ 
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