
ACCOUNT #:  ___________________________

 

Organization Name: ______________________________________________________________________________________________________

Street Address:  _________________________________________________________________________________________________________

City: _________________________________________________________   State:__________________________________ Zip:______________

Calendar Chairperson: ____________________________________________________________________________________________________

Street Address: _________________________________________________________________________________________________________

City: _________________________________________________________   State:__________________________________ Zip:______________

Home Phone:_________________________________________________   Cell Phone: _______________________________________________

Work Phone:_________________________________________________ Email: ____________________________________________________

City Filed: ____________________________________________________

Notes:  ___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

GORDON BERNARD COMPANY, LLC 

22 Whitney Drive  Milford, Ohio 45150-9781 

513.248.7600 | 1.800.531.1484 | FAX 513.248.7606

www.gordonbernard.com | help@gordonbernard.com

Franchise Application

fundraising
Calendars

CALENDAR 

Starting Month: _________________________________ 20 ______  Order Deadline: _________________________ 20 ______  

Calendar Type Tear Sheet Single Photo Pictorial Photo for each month Poster Size Pocket Planner

Advertising Format  Display Directory/Combination Non-Advertising

For GBC use only

Area Representative ______________________________________

           NEW Account            Renewal Account # _____________

Lead Source ____________________________________________

Group Type ____________________________________________

Convention ____________________________________________

Other _______________________________________________

 Kit Delivered   Date _________________
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