





                            Date:  _____ / _____ / _____

ORGANIZATION CONTRACT AGREEMENT

________________________

________________________________

Customer Number



Group Name

_____________________________

______________________________________

Tax Exempt Number



Billing Address

_____________________________

____________________     ____         _______

Daytime Phone Number



City

                   State         Zip Code

_____________________________

______________________________________

Evening Phone Number



Billing Contact Name

_____________________________       
            ______________________________________

Fax Number
                       E-Mail Address

__________________________________________________
                __________

Fundraising Chairperson / Contact Name
                                          Total Sellers

__________________



______________________________________

Sale Begin Date



Delivery Address / Location

__________________



____________________    ____         _______


Sale End Date




City

                  State        Zip Code

__________________



________________
      _______________


Delivery Week-Of



Consigned Quantity             Group Sales Goal

__________________



______________​__ 
      _______________

Payment Due Date



Deposit Amount
      Deposit Balance
CUSTOMER AGREEMENT

*Indicate your agreement by initializing each line and affixing your signature where indicated.

_______  I have received a completed SALES DETAIL SHEET.

_______  I have received a copy of the PRODUCT PROFIT SHEET.

_______  The CONTRACT TERMS have been explained to me.

In the event of cancellation after cards have been printed, you will be invoiced for all costs incurred by Almighty Discount Cards.  If your group chooses the consignment option, only cards in perfect, resellable condition may be returned up to the due date.

Late charges will be added at the rate of 1.5% per month on all past due invoices.  In the event payments are not made as agreed, your group assumes responsibility for collection costs and legal fees.

Participants will not solicit sales directly outside or in proximity to participating merchants’ store locations.

SIGNED:  _________________________________________
DATE:  ____________________

                                    Authorized Representative

SIGNED:  ________________________________________
DATE:  ____________________


         Almighty Discount Cards Representative
