
FUNDRAISING AGREEMENT (Traditional) 

 

 
Group/Organization Name _______________________________________________________________ 
 
Fundraiser Coordinator ____________________________________ Phone number _______________ 

Address ________________________________________________   Start Date ___________________ 

City, State, Zip ___________________________________________   End Date ____________________ 

Order Due Date _______________________________________________________________________ 

Fundraiser Goal $__________________________________________ Fundraiser Purpose ___________   

                                

Terms and Conditions: 

1. Sistas’ Pop will provide the following: 

              One brochure/order form per (leader) for every 10 order forms 

2. Sistas’ Pop gives permission for order forms to be copied only for the use of fundraising. 
3. All unused materials must be returned to Sistas’ Pop 
4. Upon completing the fundraiser, all monies and forms must be accounted for and coordinate. 
5. Sistas’ Pop agrees to deliver product on stated date to coordinators satisfaction. 

As a charity partnership (501c3) ____________________________________ will earn 50% of the 
proceeds and 30% for those who are not non-for-profit. 
                                                          

    
 

 
Organization/Coordinator Signature _______________________________________________________ 
 
 
 
 
 
 


