
 
 
 

FUNDRAISING IS EASY WITH CANDLE WISHES! 
 

                                   HERE’S HOW OUR SIMPLE TWO-WEEK PROGRAM WORKS 
 

 

1. Candle Wishes provides each of your participants a single sales order form picturing the Candles 
with the various aromas.  Participants take orders for a suggested 2-week period.  Customers are 
requested to pay when ordering.  All checks should be made payable to your organization.  
Participants then turn in orders and all funds to Director. 
 

2. Prices for candles are $13.00 for 10 oz and $19.00 for 16 oz. 
 

40% Profit  1-99 candles    
50% Profit  100 or more candles   
 

3. Orders are transferred to our simple Master Order Form (provided via e-mail or fax). When 
completed please e-mail or fax to Candle Wishes Inc.  Payment for candles should be remitted in 
provided self addressed envelope.  

 

4. Candles are shipped within 10 to 14 business days after payment has been received.   
 

For your convenience all orders are PRESORTED by participant!! 
 FREE SHIPPING for all orders over 12 candles!! 

 
EXAMPLE:  Based on our 10 oz candle, 25participants each taking orders for only 20 candles.  Your organization could make at least 
$3,250 !!! 

 

 

 

Independent Sales Consultant: _      Linda Hinkle____ 

Phone:   870-793-3667   
Email:  lhinkle1@suddenlink.net  
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Candle Wishes Inc. 
www.candlewishesinc.com 

Organization Commitment Form 

 
Organization Name:__________________________________________________________________________________________ 

 

Director Name __________________________________________                Shipping Address:  (Please no P.O. Boxes) 

         

Phone:  Area Code:  ( _____) ________________________________                _____________________________________________        

  

Fax:  Area Code: (_____) ___________________________________  _____________________________________________ 

 

Email Address: ___________________________________________  _____________________________________________ 

 

           Mailing Address: (if different than shipping) 

 

Additional Contact Name: __________________________________  _____________________________________________ 

 

Phone :  Area Code: (_____) _________________________________  _____________________________________________ 

 

Email Address: ___________________________________________      _____________________________________________ 

 

      

 Candle Wishes Fundraiser                                      # Participants_________ 
    

        Would you like to participate in the Prize Program for 5% less profit?                
               YES                 NO 

 

Start Date:________________Finish Date:__________________ 
Please call the Candle Wishes office when these dates change.  Toll Free 866- 851-0005 

                                         
 

ALL TEXAS AND FLORIDA ORGANIZATIONS MUST PROVIDE A SALES TAX EXEMPTION CERTIFICATE FOR THE CANDLE WISHES FUNDRAISER 
7.25 % SALES TAX WILL BE ADDED TO ALL ACCOUNTS THAT DO NOT PROVIDE AN EXEMPTION CERTIFICATE  

 

Sales Representative:  Linda Hinkle             Phone:   870-793-3667                                                
 

Note:  Please fax this completed form to  870-793-3667   or email as an 

attachment to lhinkle1@suddenlink.net                          

Yes!  I would like to participate in your Fundraiser Program.  I understand that I will be shipped all necessary material to 
conduct my fundraiser and that a Candle Wishes Inc. representative will be available to assist me throughout this program. 

 I understand that all orders solicited are to be collected for at time of ordering and subsequent payment will be made to 
Candle Wishes Inc.  prior to receiving my order.  (Orders will be shipped within 10 to 14 business days after payment received) 
 I understand and agree to return all materials ordered in the event that my organization does not participate in the Candle 
Wishes Inc. program. 

 
______________________________________       __________________ 
Signature          Date 
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