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$_____ each includes applicable shipping & sales tax, with 
$_____ going directly back to the organization.

100% Satisfaction Guaranteed!

Mix & Match!                     Great Gifts!

Please make checks payable 
to: _______________         

Jar Candle Fund Raiser
Support_____________________________________ by 

purchasing Re-usable Premium Candle Jars. Great for gifts!

Organization_______________________
Student___________________________

Your Independent Candle Consultant: Orders Taken until____________
Product Delivered By ____________


