
DATE:                                                                                              DATE: 

GROUP REPRESENTATIVE SIGNATURE:                                  ELF SHELF REPRESENTATIVE SIGNATURE: 

 

SCHOOL: GROUP: 

CHAIRPERSON: CELLPHONE: 

SCHOOL ADDRESS: SCHOOL #: 

CITY:                                                     STATE:                         ZIP CODE: CHAIRPERSON E-MAIL: 

SHIPPING ADDRESS: (IF DIFFERENT) SHIPPING CITY & ZIP (IF DIFFERENT): 

PRINCIPAL’S NAME & E-MAIL: NUMBER OF CHILDREN IN YOUR SCHOOL: 

PRESIDENT’S NAME: PHONE NUMBER/E-MAIL: 

DID YOU RUN A SHOP LAST YEAR?  (   ) YES   (    ) NO                       IF YES, WITH WHOM?______________________________ 
 

HOW MUCH DID YOUR PURCHASE FROM THEM? $______________<IMPORTANT!> SO WE SEND THE RIGHT AMOUNT OF PRODUCT! 

                                                                                                     OUR SELLING PRICE TO GIVE BEST VALUE TO OUR CHILDREN: 
                                                                                               (   ) 0% SERVICE  (    ) 5% MARKUP  (   ) 10% MARKUP  (   ) 15% MARKUP 

 
                                                                                               (    ) 20% MARKUP                 (   ) OTHER___________   

CHOOSE 2 EARLY SIGN-UP BONUSES IF YOU SIGN UP BEFORE OCTOBER 1,2019: 

NEW BONUSES WILL BE ANNOUNCED SPRING OF 2019!!! 
**If signing up before knowing the bonuses for 2019. We will e-mail you soon as we have the new brochure for all the new 

bonuses. 

 

  

GROUP’S REQUEST FOR PRODUCT AND TERMS:                              
  
OFFICE USE ONLY: ____________________ (KITS BEGINNING INVENTORY) 
 Our program is designed to run during school hours, so it gives all the kids the opportunity to shop in our safe, non-commercial atmosphere.  
1. All items will be billed at the wholesale price & we may return all unsold items for full credit, with FREE freight. 
2. We don’t have to inventory when product arrives or when the sale ends, as long as we keep the product secure, use the company’s EASY accounting 
system, do our best to prevent shoplifting and remit all money due within 24 hours of completion of our sale________INTL. 

3. We will run The Elf Shelf program like a “going out of business sale” for 3 or more days during school hours.________INTL. 
4. We will receive FREE Flyers, Parent Letters, Gift Envelopes, Tablecloths, Posters, Banners, Elf Aprons, Elf Hats, & Gift Bags, Etc. 
5. There is no payment required upfront and we agree to pay for all product sold within 24 hours of completion of our elf shelf holiday store. 
6. We may not cancel this agreement after October 1,2019.____________INTL. 
7. If cancelled after October 1st and your store has already shipped your organization must pay for the shipping of the store per cancelling this agreement. 

Please fill this reservation form out to sign-up for 2019! 

 

 
Distributor: Natalie Larman 

PO BOX 639 Choctaw, OK 73020 

Phone: 580-399-4177 Fax: 405-638-3384 

E-Mail: natalie@elfshelfholidaystore.com 

 

The Elf Shelf Holiday Store       SIGN-UP TODAY! 

3 Ways to Send In your reservation form: 

1. E-Mail: natalie@elfshelfholidaystore.com 

2. Fax: 405-638-3384 

3. Text: 580-399-4177 (Send a Picture of the reservation form via text) 

 

 

 

 

2019 ELF SHELF HOLIDAY STORE RESERVATION FORM  

 

START DATE OF SHOP: _________________ 

 

DATE SHOP ENDS: __________________ 

 

mailto:natalie@elfshelfholidaystore.com

