
 
Fundraising Program – Acceptance Form 

 
Name (1): _________________________________________________________________ 
Name (2): _________________________________________________________________ 
School or Organization: _____________________________________________________ 
Mailing Address: ___________________________________________________________ 
Physical Address (REQUIRED): ______________________________________________ 
City: _____________________________________________________________________ 
State: _____________________________________________________________________ 
Zip: ______________________________________________________________________ 
Group Selling: _____________________________________________________________ 
No. of Members: ___________________________________________________________ 
Area: _____________________________________________________________________ 
Bus. Ph#: __________________________________________________________________ 
Home Ph#: _________________________________________________________________ 
 

Please Mark All That Apply 
Ex: Fruit    

 
Thanksgiving Sale  
Smoked Meats 
 
Deliver Week of: ____________________________________________________________ 
 
Christmas Sale  
Smoked Meats 
Fruit  
 
Deliver Week of: ____________________________________________________________ 
 
 

Please Complete & Return This Form for Prompt Mailing of Sales Material 
 

Signature: __________________________________________________________________ 
Date: ______________________________________________________________________ 
 
 
 

River Star Farms 
P.O. Box 846 

Mercedes, TX 78570-0846 
 

1.800.662.8808 
www.RiverStarFarms.com 
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