DAN SMITH CANDY FUNDRAISER PARTICIPATION FORM

STUDENT’S NAME____________________________________________

PARENT’S NAME _________________________________________________

STREET ADDRESS________________________________________________

CITY _________________________  STATE ______  ZIP  _________

TELEPHONE _______________________________________________

Is there an alternate phone number where you can be reached in case we need to remind you of candy pick up?  
_______________________________________

Yes, I would like to participate in the Easter Fundraiser _________________

I would be able to help with Candy sorting and distribution _________________

ANY QUESTIONS---PLEASE EMAIL US AT INFO@DANCERS-STUDIO-STARS.COM; OR CALL US AT 226-4132.

PLEASE PRINT OUT THIS FORM AND EXCHANGE IT AT THE FRONT DESK FOR YOUR OFFICIAL DAN SMITH EASTER CANDY PACKET. PLEASE NOTE THAT WE DO NOT HAVE COPIES OF THIS FORM AT THE FRONT DESK.
