
                                
                                                       

Home Product 
Item      Part#      Description	  	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  .	  	  	  	  	  Qty.      Each      Subtotal	  

	  
0105      10098      Auto Zip Bag         . . . . . . . . . . . . . . . .       _____    $7.50     ________ 
0125      10105      Sport Zip Bag         . . . . . . . . . . . . . . . .      _____    $7.50     ________ 	  	  	  	   
0120      10102      Pet Zip Bag          . . . . . . . . . . . . . . . . .      _____    $7.50     ________ 
0115      10108      Outdoor Zip Bag     . . . . . . . . . . . . . . .       _____    $7.50     ________	  
 
   Family Preparedness Product 
0520      720028    Zippered Red Soft Kit   . . . . . . . . . . . .       _____    $15.00   ________ 
0310     BCA-132   First Aid for Life Kit    . . . . . . . . . . . . .       _____    $15.00   ________ 
0910      FA-462    First Aid Survival Kit    . . . . . . . . . . . . .       _____    $60.00   ________ 

 
   Business Product 
 0801     223-AN    25 Person Business kit    . . . . . . . . . . . .       _____   $25.00   ________ 
 
                         Payment and Shipping Method 
 
Organization Name _______________________________________ Fundraising ID ___________ 
Shipping Address ___________________________________Business _____ Residence  ______ 
City _____________________________________   State  ________  Zip Code ________________ 
Name ____________________________________    Title __________________________________ 
Phone  ___________________________________ Best time to call _________________________ 
Email Address  _____________________________________________________________________ 
Date you would like to receive order by _____________________________________________ 
Notes _____________________________________________________________________________ 
 
 

 

  
 

Check---Payment must be made by a single check or money order. Your buyers need to make
checks payable to your organization, not RightResponse. Your check or money order must be 
Made out to RightResponse and be mailed to PO Box 100, Bend Oregon 97709.

Credit Card---For your security, please call Customer Service at (800) 658-8690. Please have
your credit card available when you call. Orders submitted by email can be sent to:
CustomerService@RightResponseFundraising.com or fax to 360-334-6803

 

robert
Typewriter
First-Fundraising   Robert Brett Curtiss   Fundraising Specialist #4827896
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