2009-2010 AGI Market
Registration & Order Form

Organization Name:

Market Coordinator:

Organization Phone:

800.842.2243

Fax: 316.269.1292

markets@alternativegifts.org

Coordinator Phone:

Organization E-mail:

Coordinator E-mail:

Shipping Address: City/ State/Zip:
[] this is a residential address
Billing Address (if different): City/State/Zip:
Location of Market: Date(s):
Type of Market: L] Catalog Market [ Sunday School Market L] Other:
ltem Description Price Total
Market Registration All registered markets will receive: posters/ project info sheets, inserts, publicity kit, 15.00 15.00
cashier’s insfructions, shopping list & remittance form $15. $15.
Electronic Resource All of the information included with registration plus a PowerPoint of all 40
Pack CD Projects & Excel version of the remittance form $3'Oho
| would like electronic resource pack CD(s) e
Catalogs 5 FREE Catalogs included with registration $0.25
I would like additional catalogs each
Publicity Poster 11 x 17 in. poster fo promote your market $0.25
I would like market publicity posters. each
Gift Card Packages H-1. Lef It Snow Qly. A-1. leaves Qly. New
from Order Form H-2. Partridge Qly. A2. World Tree Qty. Cards
(50 cards & envelopes) H-3. Star of Bethlehem Qly. A-3. love & Strength Qty. $8.00
View cards online! H-5. Earth/Grow NEW __ Qlly. A-4. Blossoms _ Qty. Exisfing
www.alfernativegifts.org A-5. Simple Gifts Qly. Cards
$6.00
Other Cards & Discount | H-4. Joy fo the World Qty. A-6. love Given Grows Qlty.
Card Packages H-6. Angels Qty. A-8. God's Hands on Earth Qty. $4.00
(50 cards & envelopes) H7. Joy of Heaven Qly. A-10. Children of the World Qly. pack
while supplies last!
Gift Card Use these cards fo thank volunteers or sell packs for income.

) $1.00
Variety Packs I would like pack(s) of variety gifft cards ack
(5 cards & envelopes) — P
Weight Shipping/Handling charges will be added according to weight (circle):

3-Day Ground 2-Day Ground Overnight
TOTAL:

AGI will send an invoice after adding shipping charges. Please bill the:

[] Please charge this credit card:

[ ] Sponsoring Organization

VISA OR
MASTERCARD:

EXP.
DATE

Name on card (please print):

[ Market Coordinator

Please complete this form and mail to: Alternative Gifts International, P.O. Box 3810, Wichita, KS 67201-3810

OFFICE USE
Order Taken By:

Date Received:

Date Sent:




