 (
Fall
 2011
) (
Your
 Group Name 
)
 (
Dear 
Supporters
:
Our group needs your help raising some extra money for
 the
 
Your Group Name
.
  Our goal is to 
raise
 at least 
$
XX
, or for each student to sell just 
XX 
items or more
.  
We will be selling the 
Butter Braid® pastry
 from LaBraid, Inc. Fundraising.  
Butter Braid® pastries
 are 
delicious premium frozen foods that buyers will truly enjoy!  The delivery will take place on 
Delivery Date
.
Thank you for your Help!
(Coordinator’s Name Here)
)
 (
Thank You
)
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 (
Important 
Details
Individual Goal:
XX
 or more items
Fundraiser Begins
:
(Date)
 
Turn in Forms & Money
:
(Date)
 
Delivery Date
 & 
Pick/Up Time:
(Date/Time)
 
Fundraiser Purpose:
(FR Purpose)
Please make checks payable to: 
(Checks Payable)
)



















Thank you for Supporting (Group Name)!


LaBraid Fundraising
9404 West 2100 South, La Crosse, IN 46348
Office: (888) 245-9855  Fax: (219) 754-1199
info@labraidfundraising.com	www.labraidfundraising.com
image1.jpeg
__LaBrais

fundraising





