
Registration FormRegistration Form
Please complete all fields and send back to Lovable Labels using the method that suits you best:

ABOUT YOU  
Organization Name: Contact Person:

Organization’s Phone Number (including Area Code): Contact Person’s Phone Number (including Area Code):

Organization’s Email: Contact Person’s Email:

Registered Name (The commission cheque will be made payable to this Registered Name):

Address:

City/Town: Province / State: Postal Code / Zip Code:

Shipping Address (if different from above):

City/Town: Province / State: Postal Code / Zip Code:

ABOUT YOUR FUNDRAISER • Paper or Paperless? (Check One)

    PAPER (Traditional)     PAPERLESS (Online)

How many fundraiser booklets will you
require for your fundraiser?

   Booklets: ________  
 
*We will provide one booklet per individual/family.

Would you like printed one-page flyers to 
promote your fundraiser?

          YES ( #______ )              NO   
*We will provide one booklet per individual/family.
   

Start Date: End Date: Start Date: End Date:

*Note:  All Paper Fundraisers will run for a 2 week time period. Paperless Fundraisers can run for a period from 1 day long up to 12 months. 
   

Lovable Labels Agent Name (if applicable):

How did you hear about us? We’d love to know!

Special Intructions / Comments:

A.  Fax: 905-337-8945 B.  Complete the form, scan and email to:   
	 fundraiser@lovablelabels.ca

C.  Alternatively, complete the form and mail to:
	 Lovable Labels Inc.
	 2140 Winston Park Drive, Suite 206

	 Oakville, ON  L6H 5V5

Visit:  www.lovablelabels.ca • Phone: 1-866-327-LOVE (5683) • Fax: 905-337-8945 • Email: fundraiser@lovablelabels.ca
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