Fundraising Card 

Merchant Sign-Up Form
Fundraising Group

Group Name: __________________________________________________________

Contact: _____________________________________Phone _____-_____-________​​

Address: ______________________________________________________________​​​​​

                Address                                         City                     State                 Zip

     # of Members __________                        # of cards to be distributed _________
------------------------------------------------------------------------------------------------------------

Merchant

Company/Restaurant: __________________________________________________________

Contact: ______________________________________Phone _____-_____-________

Address: _______________________________________________________________

               Address                                       City                         State                 Zip

Coupon Offer: (Please circle one coupon offer)

· 2 for 1

· Buy Large get Large Free 
· Buy Large get Medium Free 

· Other ________________________________________________________

____________________________________________________________________

Expiration date ____/____

Please circle all disclaimers that you would like to appear on the card.

Valid at participating locations     Not valid with any other offers, coupons or specials

One coupon per visit                     Present card when ordering

Valid only for card holder            Equal or lesser value, customer pays applicable tax

Signature _______________________________________________________
