1. I wish to participate in First Candle’s Point of Sale Fundraising
☐	Baby Safety Month - September
☐	SIDS Awareness Month – October
☐	Both September & October
☐	All year-round
☐	Other  __________________________


2. Please provide us with the following (examples attached):
No.
_____	Checkout countertop sign (8.5” x 11”)
_____	Paper Icon Pads (each pad has 100 icons)
☐	Donation Collection Receptacle
☐	Not required – We will be using our point of sale system to collect donations
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September – Baby Safety Month and October – SIDS Awareness Month 
Point of Sale Fundraising

3. 


49 Locust Ave #104, New Canaan, CT 06840
EIN #52-1591162

4. Contact Information:
Company Name:  ______________________________________________________________________
Delivery Address for campaign materials: 


Contact Person:  _______________________________________________________________________
Contact Person Title: ___________________________________________________________________
Email:  ________________________________________________________
Phone:  _______________________________________________________
Signature:  ____________________________________________________
For more information contact: Deena Kaye, Director of Development
203.550.2094 deena@firstcandle.org

☐ $  _____ Donation enclosed (optional) 
Return form to First Candle
49 Locust Ave #104, New Canaan, CT 06840
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Saving babies. Supporting families.




