
Group Name ____________________________________________

Type of Group________________________________________

Chairperson/Contact Person Name_______________________________ 

Phone Number_________________________________Email______________________________

Approximate Number of Members ____________________________________ 

Estimated Start Date of the Fundraiser ________________________ End Date?________________

Helping your group reach your financial goal is our priority.  Set a goal, and we’ll help you reach it!

Why does your group wish to raise money?__________________________________________

How much money does your group want to raise?___________________________

You will need to sell__________ books at $20.00 to reach this goal.

Every member of the group needs to sell _____________ books.

Fundraiser Group Fact Sheet

Chairperson Record Sheet

Total Books Received ________	 Date__________
Total Books Sold ________	
Returned_________	 Date_____________
Return all unsold books back to DMBCB offices at Chocolate Storybook, 1000 Grand Ave., West Des Moines

Money Collected
	 Cash____________
	 Checks __________
	 Total:____________
			   Divide this total by 50% and you keep the rest!__________________

For questions, please contact Steve Shearer @ 515-226-9893 or steve@chocolatestory.com

1000 Grand Avenue, West Des Moines, IA  50265;   p: 515.226.9893;   f: 515.226.9895;   steve@chocolatestory.com  

Des Moines
best coupon book
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Des Moines Best Coupon Book Agreement

This agreement is between _____________________________________ (Fundraiser) and The Chocolate 
Storybook Too, DBA:  Des Moines Best Coupon Book.

Des Moines Best Coupon book will provide fundraiser with __________ number of books to be sold on 
consignment.   The fundraiser will provide Des Moines Best Coupon Book  $10.00 of compensation for every 
book sold.

Compensation will be paid 30 days after the agreed conclusion of the end of the campaign.  

All unsold books must be returned to Des Moines Best Coupon Book within ten days of the completion of the 
campaign.  

Fundraiser will be responsible for furnishing Des Moines Coupon Book with all non-profit sales tax exempt 
certificates, specifically 501 c – 3.

Payments must be provided via checks or cash.

Agreed,

_______________________________________
Print name

_______________________________________ 	 _________________________
Fundraiser signature					     Date

________________________________________ 	 __________________________
Steve Shearer, Owner Chocolate Storybook Too	 Date
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