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Fundraising Card Merchant Agreement

FUNDRAISING GROUP

Group Name:

Contact: Phone:

Address:

City, State, Zip Code:

MERCHANT

Company Name:

Authorized Representative:

Title: Phone:

Address:

City, State, Zip Code:

DISCOUNT INFORMATION

Program Start Date: Program End Date:

Discount Offer:

The Merchant agrees to have the above Discount Offer included on a plastic fundraising card that will be sold to
benefit the Fundraising Group. The Merchant also agrees to honor the Discount Offer anytime a customer presents
the fundraising card between the Program Start and End Dates listed above.

Merchant Signature Date:

Fundraiser Signature Date:




