
 
 
 

Fundraising Order Form  
 
 

Primary Contact Full Name_______________________________________ 
 
Name of Organization___________________________________________ 
 
Address_______________________________________________________ 
 
_____________________________________________________________ 
 
Contact Phone Number __________________________________________ 
 
Date Items Needed By ___________________________________________ 

 
 
Delivery Location/Date/Time_____________________________________________  
 
_____________________________________________________________ 
 
Or Pick Up Date/ Time __________________________________________ 
 
Purchasing Authorized Signature____________________________________________ 
 
Office Use Only: 
Paid By / Date   
Date Completed   
Date Delivered   

Items Number Needed x Price 
(Must be ordered in groups of 12.) 

Purchase Price Total 

Puck Pillow                             
                                       X 7.50  

 

Busy Bag  
                                       X  5.00 

 

Hockey Heiny  
                                       X 12.50 

 

Grand Total   



 
 
 

Fundraising Order Form  
 
 

Puck Pillow Orders: 
 
 Number Ordered Color Choice 
Hockey Mom 
 

  

Goalies Tend To 
Business 
 

  

Hockey Sister 
 

  

Hockey! 
 

  

Hockey. Enough Said 
 

  

Hockey Dad 
 

  

Hockey Brother 
 

  

Hockey Grandma 
 

  

Hockey Grandpa 
 

  

Coach 
 

  

 
 
Busy Bag Orders: 
 
 Number Ordered 
Froggie Camo  

 
Red Polka Dot  

 
 



Puck Pillow Personalized Orders: (Please print clearly) 
 
Name or Team Name Color Choice 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 
 
 
 
 



Busy Bag Personalized Orders: (Please print clearly) 
 
Name or Team Name Froggie or Polka Dots 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 


