
www.MatisseAndJacks.com 
Email: fundraising (at) matisseandjacks (dot) com *Tel: 415-673-7058  * Fax: 415-520-5296 

 

 
 

 
 
 
 
Dear Fundraiser Coordinator, 
 
In keeping with our commitment to improve childhood nutrition and reduce 
packaging waste, Matisse and Jack’s is proud to help raise money for schools 
and other non-profits with our wholesome and unprocessed Bake-at-Home 
Snacks.  Offer your supporters a product they can feel good about making 
and eating.   We will donate 25% of all proceeds to your organization.   
 
After you receive orders from participants, please fill out the School/Non-
profit Order form (on next page) and send the form and a check to:       
 
Matisse & Jack’s LLC 
Fundraising 
179 Howard St. 
San Francisco, CA 94105 
 
Once we receive your order we will send a single shipment to your 
organization.   



www.MatisseAndJacks.com 
Email: fundraising (at) matisseandjacks (dot) com *Tel: 415-673-7058  * Fax: 415-520-5296 

 

School/Non-profit Order Form 
 
Please specify the name of your school or organization and your non-profit 
tax-ID.  Please also include contact information and a check or credit card 
information for the amount payable to Matisse & Jack’s.   
 
Contact us with any questions at: info@matisseandjacks.com  or 415-673-
7058 
 
To qualify for the fundraising donation the minimum order quantity is 20 
items.  Shipping within California is included in the price.   
 
ITEM QTY Price  Subtotal   
Bake-at-Home Snacks 
Variety Pack (one of each 
flavor)   

____x $20.67 
(save 10% off 
individual price)   

 

Bake-at-Home Cranberry 
Power Snacks  

 
 
____x 

$5.99  

Bake-at-Home Chocolate 
Chip Power Snacks 

 
____x 

$5.99  

Bake-at-Home Granola Bites 
 

____x $4.99  

Bake-at-Home Cocoa Squares 
  

____x $5.99  

 
Total: $______________ 

Donation to School (Total * 25%):  $______________  
Payable to Matisse & Jacks: 

(Total Revenues) – (Donation to School) = $______________ 
 
Payment Information (please circle one): Check     Credit Card 
 
Card Type:  VISA       Mastercard 
 
Card Number:          Exp Date:             Cardholders’ Name: 


