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MARKETING ORDER FORM


Place a check on the   					Request in quantities of 50 
line for the item requested

          		Marketing Insert – Student 			Requested Quantity  		

          		Marketing Insert - Educator			Requested Quantity  		

          		Marketing Insert – Member			Requested Quantity  		

______	Marketing Insert – Parent			Requested Quantity	______

______	Marketing Tri-fold				Requested Quantity	______

______	Maps						Requested Quantity   ______

______	March 2 Success Prep Course Brochure	Requested Quantity	______


District Name 										


NAME												

SHIPPING ADDRESS—this address needs to be a physical address to receive a box of materials NOT a Post Office Box Number.

 									_____________________

									______________________


CONTACT PHONE NUMBER 								


DATE MATERIALS ARE NEEDED FOR DISTRIBUTION  				



THIS FORM NEEDS TO BE RETURNED TO LIZETTE BENNETT (lbennett@kiwanis.org)
(Please allow at least two weeks before your event to receive your supplies.)
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