
 2019 Fall Product Sale Registration Form 

Complete the information below to register your unit for the 2019  

Popcorn and Nut Sale.  (If you have already registered through Emailmeform, you do not need to complete) 

District ________________ Unit Type ________ Unit Number ________ 
(Please note if you are Girl Troop with a G) 

Unit Kernel  Information: this will be the only person who will be able to place your order (please print all information) 

First Name ________________________________ Last Name ________________________________ 

 

Street Address______________________________________________ Email _____________________________________ 

 

City ______________________________________________________       
       

State ________ Zip ________________     Best Phone ________________________________
  

_____  I am a new Kernel  _____  I have 1-3 years experience as a Kernel  _____ I have 4 years or more experience as a Kernel 
       We will participate in the following: (check all that apply) 

Unit Goal $__________________    ______  Show and Sell   ______ Take Order   ______ On-line Sales  

 

Pickup Location (Show and Sell and Take Order locations need to be the same) Prize Option (you may be changed until August 9th) 

 ______ Lancaster     _____ we plan on using Prizemania 

 ______  Lebanon      _____ We will be taking the additional 2% in lieu of prizes 

I plan to attend the July 9th Sales Training:   I plan to attend the Council Kickoff on July _____: 

 _____ yes _____ no    _____ yes _____ no 

I realize that by not attending I am ineligible for the   I realize that by not attending I am ineligible for the  

Early Sign up Bonus Commission    Early Sign up Bonus or the Above and Beyond Bonus Commission 

(A unit representative may attend in lieu of the Kernel) (A unit representative may attend in lieu of the Kernel) 
        

 Number attending _____     Number attending _____ 

We will send billing information and bonus/online commission checks to the Unit kernel of record unless you 

would like them to go to your Unit Treasurer.  If that is the case please fill out the information below.  (please 

print all information) 

Unit Treasurer Information:  

First Name _________________________________  Last Name _________________________________ 
 

Street Address______________________________________________ Email _____________________________________ 
 

City ___________________________________________________ 

   

State ________ Zip ________________ 
 

Best Phone _________________________   

Pennsylvania Dutch Council 

630 Janet Ave.  

Lancaster PA, 17601 


