arkers

Organization Registration Form

Cmmumfy Great Scet FULMER

CONHInly niarkers community markers

CO m m U nl 'I'y Than}< you for your interest in our Community. Cash_

contribution program. Please verify the following points

are applicable to your non-profit community or school
organization by signing below.

sharing & building together

GThe indicated organization is a qualified non-profit
community or school organization.

e The organization understands that it must present
only original, valid register tapes. Receipts are valid
from the beginning of the program in each participating
store. Please contact your local store manager for your
local store’s initiation date.

e The organization agrees to follow the established

procedures for submitting the register tapes as follows:

a) A calculator tape (or computer printout) of all valid
register tapesmust be submitted with the register
receipts. When totaling your sales, use the amount
marked “COMSTL” near the bottom of the tape.
This amount excludes all non-qualifying sales such
as tobacco, alcohol products, purchased services,
and sales tax.

b) Atape or print-out totalling all calculator tapes
should be stapled to the receipts and returned to
the Customer Service Desk with a Claim Form.

c) Areceipt will be issued at the store while the tapes
are verified by our corporate office.

d) Checks will be mailed from our corporate office
after verification (please allow four to eight weeks
for processing).

e) A minimum of $2,000 in register receipts must
be collected by your organization before
redemption.

We reserve the right to cancel the Community Cash
program at any time without notification. Groups will
be allowed a reasonable amount of time to submit any
existing receipt tapes at that time.

1% of verified qualifying sales will be paid to your non-profit
organization or school on behalf of our local participating store.

Organization Name:

501 ¢ 3 # (if applicable):

Contact Person:

Street Address:

City, State, Zip:

Telephone Number:

lMPORTANT: | have read the above agreement

and a store official has explained this program to me. Signed:

The information below will be provided by the store.

Store # Organization #:




