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Directions:  

Replace the content in the following boxes, with specific 
information to your event –

In the Location box: 
Insert Store Location per fundraiser application 
Street address 
City, State, Zip 
(Phone) 

In the Fundraising event for box: 
Insert your organization information 
Name of Organization 
Street Address 
City, State, Zip 
(Phone contact person & number) 

Date(s) of Event box: 
Enter event dates per fundraiser application 

Then, in the 4 boxes at the bottom of the page, re-enter the store 
location and Organization Name in the appropriate boxes. 

Make as many copies as you need, and distribute them!



Location:

Fundraising event for:

Date(s) of Event: 

In partnership with Clover’s Garden Center, we would like to invite you to shop during our

Weekend of Fundraising!
Go Garden!  This autumn event allows you to make purchases of beautiful hardy mums, fall flowering plants, flowering kale & cabbages, 
plus, late vegetable garden plants, too!  Clover’s also has an amazing selection of pumpkins & gourds in their “pumpkin patch,” along with straw 
bales and corn stalks to complete your outdoor fall & Halloween decorating! And…all your purchases help our organization raise funds, too! 
Make Clover’s your one-stop shop for your fall gardening and outdoor decorating needs… and help us 
raise funds for our organization at the same time! 

How it  Works
With each or your purchases, during the above designated dates,
our organization receives 10% of your pre-tax totals.

Visit and shop as many times as you would like -presenting a copy of this flier each time to 
record your purchase.

Shop Early & Shop Often!   Tell  a l l  your fr iends,  too!
Not sure what you need now? You can purchase a gift  certificate to use at a later 

date.
Be sure to visit  Clover’s Garden Center on the web at:  
www.CloversGardenCenter.com

Customer Copy:
Customer Name
Amount of Sale 
Date of Sale
Organization: Store Location:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Store Copy:
Customer Name                             Join our e-mail list:

                                       (print your e-mail address here)

Amount of Sale
Date of Sale
Organization:  Store Location:

Insert Store Location Here:
Street address
City, State, Zip
(Phone)

Insert your organization information here:
Name of Organization:
Street Address
City, State, Zip
(Phone contact person & number)

Enter event dates here

Organization Name Clover’s Store Location

Clover’s Store LocationOrganization Name

http://www.CloversGardenCenter.com/

