Established In 1935

FUNDRAISING

General Information

Home Of Quality Plants & Service

Sunnyside Gardens presents
a great opportunity for
your group to earn money!

The program allows non-profit groups to earn 15% when selling our $30 gift
cards. Your group earns $5 per card sold. Buyers can redeem their cards at Sunnyside
Gardens any time March-December. Many great choices are available: Mother’s Day
hanging baskets, fall Mums, Perennials, Pumpkins, Christmas Trees, and much more.

Who's Eligible?
Schools, Educational Clubs, Sports Boosters, Community Groups, Religious Organizations,
Boy Scouts, and Music Clubs.

The Process:

Fill out application and fax or E-mail to Sunnyside Gardens. Upon approval we will set up
a house account that will allow you to order your gift cards in multiples of 25. (Our house
accounts are for this fund raising program only). We will process the order within 48

hours and you will be ready to start earning money for your organization!
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SUNNYSIDE GARDENS
FUNDRAISING

Application Form

N R T T T AR TERTANYE=
R e

Organization Name:
Address:
City: State: Zip Code:

Telephone #:
Fax#:
E-mail: Website:

Contact Person Information

Name:

Address:

City: State: Zip Code:

Telephone #: 2rd Telephone #:
Bank Card: @V OQMC QD QOAMX #:

Expdate:_ /_ /

E-mail Address:
Position Within Organization:

Sunnyside Gardens

2723 West 44th St.

Minneapolis, Mn 55410

Phone: 612-926-2654

Fax: 612-926-5135

E-mail: sunnyside-gardens@msn.com
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