ASMALL WORLD GIFT SHOP ®
388 South Ave. Suite B, Staten Island, New York 10303
Tel: (718) 442-9005 Fax: (718) 442-9014 Toll Free: 1(800) 530-0169
Email: info@molyn.com, info@asmallworldgiftshop.com  Website: www.asmallworldgiftshop.com

VIRTUAL PROGRAM AGREEMENT

THIS CONTRACT SERVES AS A BINDING AGREEMENT BETWEEN A SMALL WORLD GIFT SHOP AND THE UNDERSIGNED PARTY TO RUN
THE AGREED UPON VIRTUAL HOLIDAY GIFT SHOP FUND RAISING PROGRAM

Type of Program: VIRTUAL HOLIDAY SHOP

Organization/School Name: No. of Students:
Address: City: State: Zip Code:
School Tel No.: School Fax No.:

Chairperson: Home & Cell No:

Co-Chairperson: Home & Cell No:

PTA/PTO President: Home & Cell No:

Start Date: End Date: Tax L.D. No:

PTA /PTO E-mail: Chairpersons E- mail:

INFORMATION:

There is no minimum sale needed. There is no inventory and no volunteers needed. Everything is done directly
from A Small World Gift Shop to your child’s front door.

All Virtual Holiday Shops must be completed by November 30" to guarantee Holiday delivery.

Your school must send home a letter or email your parents with our information on it. This letter will supply
your parents with the website address for them to go online and shop with their children for their holiday
boutique gifts for their family and friends. It is a fun and safe way to shop.

After an order is placed online, we will have it packed and shipped directly to the child’s home address or the
address that is filled out when they check-out.

Incentive Programs are available (Please call for details)

All shoppers are welcomed, please make sure to let them know to select your school from the dropdown when
checking out so that your school will receive the credit for the items purchased.

SIGNATURE: SIGNATURE:

CHAIRPERSON / DATE CO-CHAIRPERSON / DATE
PRINCIPAL SIGNATURE/ DATE

REP: DATE:
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