
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  F L A M I N GO E D
A	
  Clare	
  Fund	
  Fundraising	
  Project
Purchased	
  by	
  ________________________________________________________________________________________

Address______________________________________________________________________________________________

Phone	
  number(s)____________________________________________________________________________________

All	
  $locks	
  stay	
  for	
  3	
  days,	
  unless	
  otherwise	
  requested.	
  

(circle	
  one)

10	
  Flamingos	
  -­‐	
  $25.00	
  	
   15	
  Flamingos	
  -­‐	
  $35.00	
  	
   20	
  Flamingos	
  -­‐	
  $45.00
	
  
	
   	
   	
   	
   	
   	
   	
  
Name	
  of	
  Recipient___________________________________________________________________________________

Delivery	
  Address	
  ____________________________________________________________________________________

Delivery	
  Date	
  and	
  Time	
  Desired	
  ___________________________________________________________________
Please	
  allow	
  at	
  least	
  two	
  weeks	
  for	
  scheduling	
  and	
  delivery.

The	
  gift	
  of	
  a	
  Flock	
  of	
  Flamingos	
  from	
  the	
  Clare	
  Fund	
  is	
  intended	
  to	
  be	
  a	
  lighthearted	
  and
amusing	
  way	
  to	
  celebrate	
  a	
  friendship,	
  a	
  special	
  occasion,	
  a	
  neighborhood,	
  a	
  holiday.	
  To	
  the
best	
  of	
  my	
  knowledge,	
  the	
  intended	
  recipient	
  will	
  receive	
  the	
  Flamingos	
  in	
  that	
  spirit,	
  and	
  will
not	
  ,	
  in	
  any	
  way,	
  be	
  offended	
  by	
  the	
  presence	
  of	
  Flamingos	
  on	
  their	
  property.

Signature	
  of	
  purchaser	
  _____________________________________________________________________________

Date	
  __________________________________________________________________________________________________

Payment	
  must	
  be	
  made	
  in	
  advance,	
  and	
  is	
  by	
  check	
  only.	
  Please	
  make	
  checks	
  payable	
  to:
“The	
  Clare	
  Fund”	
  Thank	
  you	
  for	
  your	
  support.
Please	
  mail	
  check	
  and	
  form	
  to:

Holly	
  Foy
c/o	
  The	
  Delta	
  Program
154	
  W	
  Nittany	
  Ave.
State	
  College,	
  PA	
  16801

You	
  will	
  be	
  contacted	
  to	
  Xinalize	
  delivery	
  
arrangements.

For	
  more	
  information,	
  please	
  contact	
  Holly	
  Foy	
  at	
  814.574.2088	
  or	
  clarefundXlamingos@gmail.com


