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| Santa’s ma/ S/ Date Santa’s Kottage Begins:
= : ! Date Santa’s Kottage Ends
Tribout Distributors
517 South Hlinois Street « Belleville, I1. 62220
618-234-0388 » 1-800-635-2589 Number of Students
Fax 618-234-3097
www.tribout.com * carol @tribout.com
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SCHOOL INFORMATION: CHAIRPERSON’S INFORMATION:
School Name: Chairperson’s Name:
Address of School: Address of Chairperson:
City, State, Zip: City, State, Zip:
Phone Number of School: Cell Phone # / Home / Work
\E-Mail: A E-Mail: y
r Y )
BILLING INFORMATION:
Name: City, State, Zip:
Phone Number
\Address: A E-Mail: y
IMPORTANT INFORMATION:
Tribout’s will provide ... Organization will ....
Lo Quality Gifts A. Tnventory merchandise when it arrives.
2. Free delivery and pick-up during our designated B. Recount merchandise at close of sale. Please enclose
delivery date to your area, $1500.00 minimum payment with returns.
3.  Money envelopes, gift bags, shopping bags C. Return all unsold merchandise with one copy of the inventory
for the children. ($1500.00 minimum required) worksheet. Gift boxes marked, labeled or priced will not be
4. Products fully guaranteed. acceptesi a8 rem_ms-.
S Full credit for all unsold merchandise — D. Use Tribout Distributors as the sole supplier for this

except as noted in Item C.

I have read and agree to the terms of this agreement.
{Keep yellow copy for your records).

Chairperson’s Signature

program. Use of merchandise from other supplier will
nullify any program bonus incentives offered, such as
delivery, bags and envelopes.




