
 
“Your Friend In Fundraising… 
Build a Relationship with Us”! 

2010 
Elf Shelf® Holiday 

Shop 
Reservation Form 

SCHOOLPALS 
P.O. BOX 628                   

GREENACRES, WA  99016       
PH:  1-877-384-9653              

FAX:  1-877-306-2156             
WWW.SCHOOLPALS.NET 

 
School Name: _______________________________________Group Name: ______________________________________ 
 
Chairperson: _________________________________________ Home PH: _______________________________________ 
 
Email: ___________________________________________ Cell/Other PH: _______________________________________ 
 
School Phone: ______________________________________ Fax Number: __ ____________________________________ 
 
Billing Address: _______________________________________________________________________________________ 
 
Shipping Address: _____________________________________________________________________________________ 
 
President’s Name: ________________________________ President Home Phone: ________________________________ 
 
Treasurer Name: _________________________________ Treasurer Home Phone: ________________________________ 
 
Did you run a Holiday Shop last year? (   ) Yes  (   ) No   If yes, with whom?_______________________ Sales $_________ 
Start Date: End Date: # of Students: 
We want you to succeed!  All first-time Elf Shelf Stores must have at least 300 students and run for 3+ days during school hours. 

Yes! We want a 2010 Elf Shelf® Holiday Store and want to take advantage of the NO Inventory Program. We want to earn___________% 
(0% (Service Project), 10%, 20%) profit on our sales. (Choose one) 
 
We understand that merchandise is shipped in kit form and may not be special ordered after June 1, 2010.  We also understand that we may 
re-order only with the following stipulations: 1) Our Holiday Store is running during school hours. 2)  We have at least two selling days 
left after we place our re-order. 3) We may not return any item that is re-ordered – from our original shipment or if UPS is delayed in 
delivering the re-order.  4) If we place a re-order, we will forfeit  the 20% Discount Buyout Option. 
We further understand that we may not return more than 50% of the total merchandise sent to us. 
                                                                                                                                              (2 initials required)    __________      __________ 
 
Please send us approximately $ ________________ in merchandise. 
(Experienced SchoolPals staff will calculate and openly discuss for those who have never had a shop before.  Minimum sent is about $3000 worth.) 
 
Merchandise is sent on consignment and there is no pre-payment necessary.  SchoolPals will pay the shipping to us and the shipping to 
return up to 50% of the merchandise sent to us. 
 

** There is a 20% Performance Discount Buyout Option available.  Decide AFTER your sale if this is best for your school  ** 
 

Please send us FREE bilingual Parent Letter flyers for __________ students and a FREE Supply Kit with tablecloths and gift bags.        
      

**We understand that we may not cancel this order after October 1, 2010** 
 

We further understand that if we have not paid our invoice by December 31, 2010, we will forfeit any and all 
performance discounts, early sign up bonuses, and the right to return any unsold merchandise. 

 
Chairperson signature (Required): ___________________________________ Date: ______________________ 
 
President or Treasurer Signature (Required): ___________________________Date: _____________________ 
 
SchoolPals Sales Representative: ___Tammy Vose________________ PH: _1-877-384-9653_______________ 
 

Please fill out, sign, and fax to: 1-877-306-2156.  A Representative will call to confirm your order. 


