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2016 Compost Fundraising Program 
Application Form 

 
Thank you for your interest in this program. 

Please fill out this application as best as possible and fax or e-mail it back by 
Monday March 7th, 2016 to: 

 

Vanessa – Compost Fundraiser Coordinator 
Email: vanessa@cleanitgreenit.net 

 
Cleanit Greenit Composting System Inc. 

15619 – 112 Ave 
Edmonton, Alberta T5M 2V8 

Phone: 780.488.7926 Fax: 780.452.8284 
 
 
Applicant Name (you): _______________________________ 
Group/School: _____________________________________ 
Phone: _______________ (home/work)  
Cell: ________________ (must have available on sale day!!) 
E-mail: _______________________________________ 
 
 

A. History 
1. Have you participated in the Compost Fundraising Program before? 

Yes __ No __ 
 

2. If yes, which year/s?  
 ___________________ (Please list all years you have participated)  

 
B. Presentation 

1. Would you be interested in a compost presentation?  If yes, which 
day would you like your presentation? 

 _____________________ 
 
2. Which grade would you like the presentation made to?    
 __________________ 
 
3. Are you interested in having a group of students tour the Cleanit 

Greenit composting facility?  
 Yes __ No __ 
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C. Compost Sale 
1. What will your group be raising funds for?  

_________________________________________________ 
_________________________________________________ 
 

2. All sales will be held on Saturday, May 14th from 9am- 3pm. 
 _________________________________________________ 

 
3. Who will be in charge of collecting preorders? 

 
Name: _______________________________________ 
Cell Number: __________________________________ 
E-mail: _______________________________________ 
Number of pre order envelopes needed:  ____________ 
** DO NOT REQUEST PRE-ORDER ENVELOPES IF YOU WILL NOT 
USE THEM OR IF YOU WILL NOT PICK THEM UP ** 
 
 

4. Sale Location:    
 
Name (School/CL/Store):   _______________________ 
Address: _____________________________________ 
Preferred Delivery Date: _________________________ 
 

5. Who will be in charge of gathering volunteers and submitting 
community and school newsletters?   

 
Name: _______________________________________ 
Cell Number: ________________________________ 
E-mail: _______________________________________ 
 

6. Who will be in charge of picking up, distributing and returning 
sandwich board signs?  

 
Name: _______________________________________ 
Cell Number: ________________________________ 
E-mail: _______________________________________ 
 

7. Who will be in charge of Sunday May 15th sale if needed?  
 

Name: _______________________________________ 
Cell Number: ________________________________ 
E-mail: _______________________________________ 
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8. Who will be in charge of Saturday May 21st sale if needed?  
 

Name: _______________________________________ 
Cell Number: ________________________________ 
E-mail: _______________________________________ 
 
 
 

D. Does your group have access to a community/church/school bulletin 
board?  

Y___ N___ if yes – then make sure you ADVERTISE YOUR SALE! 
 
 
 

E. Cheque  
 
Who do we make the cheque out to?   
Name:  _____________________________________ 
Address to mail cheque:   ______________________ 

     ______________________________ 
______________________________ 

   
 

Thank you for your time in completing this application. 


