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Delivery Date:		[ Date and Time]





Fundraiser Purpose:		[Insert Purpose Here]





Please be ready to make arrangements to pick up your FROZEN pastries during the appropriate time.





Please turn in all Butter Braid® pastry orders by [Month, Day].


We hope you have reached the goal of selling at least [XX] pastries!


Don’t forget to turn in ALL money along with your totaled order guide to [person responsible]!


Please look over details below and THANKS for your efforts!





[Group Leader Name Here]





[Group Leader Phone]


[Group Leader Email Address]





[##/##/####]





[Your Group Name Here] Fundraiser





Integrity Fundraising  /  www.coloradobutterbraid.com


3211 Commerce Ct. , Castle Rock, CO , 80109 /  303-688-1780  /  888-824-6852











