Market Registration & Order Form 2016-17 Alternatlve GlftS

International
Organization Name: Market Coordinator:
Congregation Leader name:
Organization Phone: 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: |:| Church/Community Market I:l Service Learning Market |:| Catalog Market
Iltem Description Price Total
Market Packet Project posters, 5 catalogs, publicity kit, handling money instructions, shopping list
(Also available for download | master, remittance form and electronic resource CD, which includes printable Inserts. $15.00 $15.00
with online registration) Please check here D if you prefer a printed set of Inserts.
Additional Catalogs 5 catalogs included with registration $0.25
I would like additional catalogs each
Publicity Poster 11 x 17 in. poster to promote your market $1.00
I would like market publicity posters. each
Greeting Card Packages | H9.The Giving Tree __ Qty. A11.Hope Dove ___Qty. $8.00
(All card packs come with | A14. View from a Oaxacan Roof Qty. per pack
envelopes) e
. H-2. Partridge Qty.
View cards on page | & J
. A-1. Leaves Qty. $6.00
of the catalog or online at: id :
www.alternativegifts.org | /-2 World Tree —Quy. per pack
A-4. Blossoms Qty. of 50
A-5. Simple Gifts Qty.
Discount Card Packages H-5. Give our Earth a Chance Qty. | A-6. Love Given Grows Qty. $4.00
H-6. Angels Qty. | A-8. God’s Hands on Earth Qty. | perpack
H-7. Joy of Heaven Qty. of 50
Greeting Card Use these cards to thank volunteers or sell packs for income. $1.00
Variety Packs I would like pack(s) of variety gift cards pe:)fSaCk
Weight Shipping/Handling charges will be added according to weight (circle): Total incl. shipping
[ 3-Day Ground [] 2-Day Ground [] Overnight :

AGI will send an invoice after adding shipping charges. Please bill the: [ ] Sponsoring Organization [ ] Market Coordinator
[IPlease charge this credit card:

VISA OR EXP.
MASTERCARD: DATE
Name on card (please print): CVV#

[ Billing address for the credit card provided is as indicated above.

Please complete this form and fax to 316.269.1292 or
mail to: Alternative Gifts International, P.O. Box 3810, Wichita, KS 67201-3810

OFFICE USE
Order Taken By: Date Received: Date Sent:




