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SINGLE USE DISCOUNT OFFER

(SNAP-OFF TWO SIDED TAB)

COMMUNITY BASED FUNDRAISING PROGRAM! CONTACTINFORMATION
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VENDOR / PARTNER AGREEMENT
Vendor Company Name: Program Manager:
Title: Email:
Address: Phone: Fax:
SINGLE USE DISCOUNT SNAP-OFF TWO SIDED TAB
SPECS AND GUIDELINES:

* Ad space for Snap Off Tab is 2.125 tall by 1.125” wide, two sided with full bleed and live area .062 in from trim edges.

*Please provide your logo electronically to your organization contact listed above. Acceptable formats are Adobe lllustrator VECTOR i,
.eps, or .pdf with editing capabilities on and all fonts converted to outlines.

*All artwork MUST be submitted by . A mock-up proof will be provided for approval prior to production.

*Please provide the EXACT wording you would like to appear on your SINGLE USE snap-off tab in the area below.

FRONT WORDING: (Please print clearly or type in the space provided)

BACK WORDING: (Please incude any restrictions; including locations)

EXPIRATION DATE: The above offer is valid from through
By my Signature, |, on this date:
as an authorized representative of , | authorize the reproduction of our

corporate logo as described above and agree to honor the above discount offer.

ALLAMERICAN CARD COMPANY, LLC 1-866-592-8920 ALLAMERICANCARDCO.COM
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