


Registration Form – Please Fill Out and Return To Get Started!
To help plan your fundraiser and to ensure a smooth delivery, please note:
• Your order is due by noon on the Final Order date.
• A delivery fee and minimum will apply. Delivery may not be available in all areas. 
• Be sure to have one volunteer for every 100 items ordered. Remind your volunteers to meet you at the delivery location before your delivery time.
• Allow at least one hour after scheduled delivery time to sort your order. 
• Pizza Kit driver will unload and count your order with you to make sure everything is accurate and all items are in good condition.
• After counting your order, please sign the invoice and pay the driver with an organization check, cashier’s check or money order. 
•   Products are PERISHABLE, so they need to be stacked in a cool place during distribution and refrigerated according to directions stated on packaging.

Please complete all of the information below. One of our friendly Customer Service Representatives will contact you to confirm your registration. 
Thank You! Thank You!®

Has your organization worked with Little Caesars® Pizza Kit Fundraising Program Before?     q Yes     q No

Products you would like to sell:     q Family Favorites      q Something For Everyone      q Stay Fit

Name of School/Organization __________________________________________________________________________________________________

Delivery Address __________________________________________________________________________________________________________

City/State _______________________________________________________________ ZIP Code __________________________________________

Delivery Location ____________________________________________________________________ County ___________________________________________  

Do you have any delivery restrictions for a 65’ semi-truck (i.e., weight for roads, low clearance bridges or local ordinances) at the delivery location?     q Yes     q No

If yes, please describe: ________________________________________________________________________________________________

Two nearest cross streets to delivery address ___________________________________________________________________________________________

Phone # at Delivery Location ________________________________________State Tax I.D. # _____________________________________________

# of Active Sellers Participating in the Fundraiser __________ # of Posters Needed ____________ Group Goal (Total # of Items) _________ Dollar Goal $ _____________

Name of Chairperson/Group Leader ____________________________________________________________________________________________

How did you hear about us?     

q Repeat Customer q Internet q Conference q Radio q Little Caesars® Coupon Flyer       

q Newspaper q Friend q Sales Call q TV q Purchased Little Caesars® Fundraising Products

q Delivery Truck q Magazine q Flyer q Mail q Other

Mailing Address _____________________________________________________City/State ______________________________________________   

ZIP Code __________________________________________________________Home Phone # ___________________________________________  

Work Phone # ________________________________________________________Fax # ___________________________________________________ 

E-mail Address __________________________________________________________________________________________________________________________

Sale Start Date _________________________________ Preferred Week of Delivery __________________________ Preferred Delivery Window     q AM     q PM
 (Please use Monday’s date to indicate preferred week of delivery)                                                      

Please indicate any time frame you are unable to take delivery (i.e., after 4pm) _____________________________________________________________

A Customer Service Representative will contact you within 24-48 hours after receiving this registration to confirm your delivery date and time. Thank you! Thank you!

Signature __________________________________________________________________ Date ___________________________________
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