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Tips for a Successful Fundraising Program

e Determine the number
of participants

* Set a time frame
(i.,e. one or two weeks)

* Run your fundraiser

* Tabulate sales information

* Place your order

* Receive and distribute the kits

* Hold an “End of Event Meeting”
and thank participants
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First Aid is needed
Everywhere —

Every Home
Every Business
Every Event

Meet your fundraising goals with
a product that is essential for any
home or day-to-day activity.
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First Aid Only offers quality
products every home needs.
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