
 

4U Fundraising 

Sponsor Agreement- Coupon Book 

Date: ____________________________________ Project Coordinator: __________________________________ 

Organization: ________________________________ Phone: ________________________________ 

Company: ________________________________ Phone: ________________________________ 

Authorized By: ____________________________________ Phone: ________________________________ 

Address: __________________________________________ Mailing Address: ________________________________ 

City: ________________________________ State: ____________________ State: ____________________ 

Total # of Books to be distributed _______________ 

Please Print DISCOUNTS TO BE FEATURED IN COUPON BOOK 

___________% Off of Total Purchase Two For One ________________________________________ or 

___________________________________Buy 1 get 1 Free 

Free _______________________________________with the purchase of _____________________________ 

Other _____________________________________________________________________________________ 

Locations _____________________________________________________________________________________ 

Special Instructions_______________________________________________________________________________ 

_______________________________________________________________________________________________ 

# of Coupons Desired 2 4 6 
DISCOUNTS HONORED __________/_________/20____ THRU __________/_________/20____ 

If your company requires the use of your logo please provide camera ready black & white logo? Y N 

There is no charge to the business for participating in the discount booklet. 4U Fundraising reserves the right to type set 

any business whose logo is not of satisfactory print quality. All discount offers may be used with sales items unless 

otherwise stated. 

Authorized by: _________________________________________________________________________ 

Accepted by: __________________________________________________________________________ 

Offers to be honored _____ 6 mths ______12 mths 

P.O. Box 6029 Augusta, GA 30916         1-800-506-8043   info@4ufundraising.com 


