
SILVER STAR FAMILIES OF AMERICA 

FUNDRAISING PROJECT 

 

_____  Foot Works – 132-917        _____  Bug Guard – 133-492 

     

                               
 

_____   Moisture Therapy – 022-730     _____   Skin So Soft- 544-723 

     

               
 

 

_____    AVON Basics Creams 134-499 

 

 

 

 

Please indicate your choice of product bundle or product by placing an “ X “ on the blank that 

corresponds to the product. 

 

 

 

 



Bubble Bath – any 3 for $ 15.00      Naturals Hand Creams 

 

____Fresh Peach  653-191 ____For Kids  653-259   _____ Cucumber Melon 132-830      

 

 ____ Soft Pink  653-210  ____For Sensitive Skin  653-230  _____  Peach  132-811 

 

____Vanilla Cream  653-172    ____French Lilac 653-297   _____  Vanilla  132-902 

                                  
 

                                 
_____         _____     _____     _____           _____     _____     _____ 

 

 

Please indicate your choice of product bundle or product by placing an “ X “ on the blank that 

corresponds to the product. 

 

 



 
 

                        _____         _____          _____       ______ 

 

 

 

 

Please indicate your choice of product bundle or indivual product choice by placing an “ X “ 

on the blank that corresponds to the product. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SILVER STAR FAMILIES OF AMERICA 

Fundraiser Form 

 

 

Name ______________________________________________________________________ 

 

Mailing Address: _____________________________________________________________ 

 

___________________________________________________________________________ 

 

Phone Number: ______________________________________________________________ 

 

Email Address: ______________________________________________________________ 

 

Payment information:   

 

You may choose two methods of payment:  Check** or Credit/debit Card * 

 

If you are using your Credit/debit card please complete the following: 

 

Credit/ debit card:  _____ MasterCard  _____ Visa  _____ American Express  _____ Discover 

 

Credit Card Number _________________________________________________________ 

 

Name as it appears on the card _________________________________________________ 

 

Billing Address for the card: _____________________________________________________ 

 

___________________________________________________________________________ 

 

Expiration date on the card:  _____ month_____ year     Phone Number associated w/card _____________ 

 

For payment by check:  Make sure to include $8.95 for shipping.  There is no sales tax! 

Mail check  and form to:  

Andria Mocek 

    2525 Fox Hill Lane 

    Jacksonville, FL 32221 

   Attn:  HFOT Fundraiser 

 

*Credit/debit card payments will process immediately and be mailed within 7-10 days after order. 

Credit/debit charges will include the $ 8.95 shipping charge! 

** Check payments will process once check has cleared and will be mailed within 7-10 after check has 

cleared.   

THANK YOU FOR SUPPORTING OUR PROJECT! 


