
 
         
TSSUS Blue Jeans for Butterflies Organizer: 

Name of Team Lead / Organizer ____________________________________Title:______________________ 

Name of Company / Organization / School:  _____________________________________________________ 

Local TSSUS Group Affiliation, if any:  _________________________________________________________ 

Address (City, State, Zip)___________________________________________________________________ 

Work or Home Phone: __________________________ Mobile Phone:  ______________________________ 

Email:  __________________________________________________    TSSUS Member?   Yes     No 

 

Event Details 

Event Date(s) ___________________  Is this a one-time event or recurring, as in once a month?  _________ 

   Event Location:  __________________________________________________________________________ 

Addres (City, State, Zip)____________________________________________________________________ 

Does your company have a corporate employee matching gift program?   Yes     No 

 

In order to help excecute your BJFB fundraiser, TSSUS has created a Tool Kit. 

Once registered, you will receive by USPS mail: 

• Team Lead Guide Book 

• Participation stickers for supporters (Indicate the number of stickers you need here:  _____) 

• a TSSUS branded donation collection box 

• Two (2) 11 x 17 promotional posters 

• Two (2) 8.5 x 11 inch promotional flyers 

Avaialbe for download from the TSSUS/Blue Jeans for Butterflies website: 

• downloadable promotional flyers and posters with space for customizeable event date  

• sample emails, socila media posts and press releases 

• wrap-around fiundraising ideas flyer 

• Fundraiser Summary Form 

 
Requirements:  Blue Jeans for Butterflies is an exclusive fundraiser for the Turner Syndrome Society of the 
United States (TSSUS), and all funds raised through this program are to be remitted to TSSUS within 10 days of 
the event, along with the Fundraiser Summary Form. Checks can be made payable to TSSUS or Turner 
Syndrome Society.  All cash donations must be converted into a cashier’s check or money order before mailing.   
 
Accepted and Agreed:     
 
______________________________________  _____________________________________ 
BJFB Team Lead Signature     TSSUS Authorized Signature 
______________________________________  _____________________________________ 
Printed Name       Printed Name 
______________________________________  _____________________________________ 
Date        Date 

 
Return completed form to Turner Syndrome Society, attn: Becky Brown, becky@turnersyndrome.org 

11250 West Road, Suite G, Houston, TX 77065   Phone:  800.365.9944  Fax:  832.912.6446 
www.turnersyndrome.org 
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