
Candy sale fundraiser 2008 
PERMISSION AND ORDER FORM 

 
 
 
 
 
 
 
 
 
 
 

 
DUE TUESDAY, JANUARY 8, 2008 TO CLUB CANDY CHAIR 

 
Order the number of PACKAGES (not cases) of each product that you plan to sell.  Each case of candy 
contains 15 packages.  To determine how much to order, read the Candy Sale Fundraiser 2008 Information and 
set your goals.  Please order carefully. Camp Fire reserves the right to adjust orders.    

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

                                Number of packages   Creamy Smooth Mint Patties       
 
Number of packages   Almond Caramel Clusters  
 
Number of packages   Almond Roca®  Buttercrunch       
 
Number of packages   P-Nuttles 
 
                     TOTAL   

 

My child has permission to participate in the Camp Fire Candy Sale Fundraiser.  We understand additional instructions 
will be given at the time candy is issued.   We will turn in money weekly to the Club Candy Chair --required before 
issuing more candy.  EVERY ATTEMPT WILL BE MADE TO SELL ALL CANDY ISSUED TO US.  WE ASSUME  
FULL RESPONSIBILITY FOR ALL CANDY & P-NUTTLES AND MONEY HANDLED AND RECEIVED BY US.    I 
agree not to let my child sell candy alone at any time during the sale.   I agree not to let my child sell door-to-door 
or at commercial sites before 9:00 am on Saturday, February 9, 2008.  I have read and agree to the above.  I also 
understand 75 packages is my child’s fair share to help support Camp Fire programs. 
 
I have read and understand the Guidelines for Scheduling Store Sales.  We (seller and parent) agree to abide by 
these guidelines during the 2008 Candy Sale Fundraiser. 

 
Date: _________________  

Youth’s Name: ________________________________ Leader’s Name:        

Street Address:              

City:        State:    Zip:   

Home #: (___)____________________Parent Work #: (       )      Parent Cell #: (  )  

Parent’s Signature: ____________________________        PRINT Parent’s Name:       
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