
Fundraiser Application  

School or organization name: ____________________________  

Address:  _______________________________ 

     _______________________________ 

Today’s Date: (please submit at least two weeks before your pick up date): _________________________________ 

 

Contact Name: ____________________________ 

Phone Number: ___________________________ 

E-mail Address: ___________________________ 

Estimated Delivery Date: ____________________  

(Fill out this section if you are a student)  

Teacher, Coach, Advisor’s Name: _________________________ 

Phone Number: ____________________________________  

E-mail Address: _____________________________________ 

 

Fundraiser Option(s): Please note that all fundraiser option require payment in full with cash, or check 

at the time the product is received. If paying with a credit/debit card please make special arrangements 

with your FreshPicks coordinator.  Check the box(s) to select the type of fundraiser you would like to do. 

In the space provided - note your preselected fundraising items. For more information on availability 

and items in season please refer to the website https://freshpickswa.com/fundraising/ .  

Thank you and we look forward to helping you reach your fundraising goals 

 

Fundraiser Cards: (ie: smoothies, coffee, BOGO, coupon card). Note: These are not for resale in other stores or 

within shopping centers but are strictly for approved fundraiser use only. Initial here____to agree to these limitations.  

 ______________________________________________________________________________ 

 ________________________________________________________________________ 

 

 Fresh Produce: (Ie: 20 box of fruit)  

 ______________________________________________________________________________ 

 ________________________________________________________________________ 

 

 FreshPicks Specialty products: (ie: pies, chocolate strawberries, apple cider, Jam packs)   

 ______________________________________________________________________________ 

 ________________________________________________________________________ 

 

When complete please return this application via e-mail to freshpickswa@gmail.com. We will contact 

you once your application has been received and reviewed. For more information please contact us @  
 

Contact Information:  Phone #: (509)269-4786, E-mail: freshpickswa@gmail.com 

https://freshpickswa.com/fundraising/
mailto:freshpickswa@gmail.com
mailto:freshpickswa@gmail.com

