Important:   Please complete the following information for verification 
                  of your organization's tax exempt status:
             JSC’S Fundraiser Sample Kit to Include:
4.  8 oz. Ball Jar Candles- Apple- Colors- (Red, brown or Yellow) Choose One Scent Only
4.  8oz. Ball Jar - Orange Blossom - Colors-(Orange, Red, White,) Choose One Scent Only
4.  16oz. Ball Jar- Strawberry & Cream -Colors- (Red, Pink, White) Choose One Scent Only
4.  16oz.  JSC Pop tops -Everyday Jar- Scent of choice (Apple Orchard, Coffee, Banana Nut bread, Fresh Cotton, Relax Mode, Summer Midnight,  
Butter Almond, Vanilla & Cream)
2. 2 oz. JSC’s Tin Cans Air Fresheners Scent of choice-(Lavender, Tropical Medley, Autumn Woods, White Tea & Berries, Apple Pie, Red Currant, Cranberry)
2.  16 oz. JSC's Country Fixing- Scent Of choice (Apple Jack Jelly, Spicy Orange Jam, Strawberry Ice Cream or Blueberry Pancakes)
5.  9" ounce.  Lemon Meringue Pie Candles or choose you flavor  (Blue Berry, Strawberry & Cream, Almond, Apple or Strawberry Shortcake)
2. Bathroom Air Freshener Scent of choice (Jasmine, Lavender & Vanilla, Strawberry)
1. 4pc.   Lavender or Strawberry Wine Glasses Candles Set
Please complete and return this form by fax or mail to:
June Scented Candles, Ltd. Fundraising:
Federal Tax ID Number: ____________________________________________________________________________________
Sales Tax Exempt Number: _________________________________________________________________________________
(Include copy of Certificate)
Name of Organization: ______________________________________________________________________________________
Fundraiser Coordinator: __________________________ 
E-Mail: _________________________________________________
Phone s: Home ___________________________Cell ___________________________Other ___________________________
Alternate Contact: __________________________________________ 
E-Mail:_________________________________________
Phone s: Home ___________________________Cell ___________________________Other ___________________________
Shipping Address: ___________________________________________________________________________________________
(Street address only)
City: _____________________________________________________ State: ________________________ Zip: ________________
Ship to address (one location only)
Residential ____________ School _____________ 
Bus./Organization_____________
Lift gate needed? Yes_________ No________
Total of Catalogs (1 per participant): ___________________
Date of Fundraiser: From: _________________ To: ____________________
Do you wish to purchase a sample kit? Yes________ No________
(Visa, MasterCard, Certified, Money Order or Cashiers check).
Enclose payment of $235.00 + Shipping $25.00
Fundraising Program Setup and Tax Information
June Scented Candles, Ltd. Fundraising.
 2034 S. 21 Street. Philadelphia, Pa, 19145  
1-216-325-4056- Email Us   

       Come rate our service
 www.yelp.com/JuneScentedCandles
*Prices* are subject to change without notice!*
