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Sales Agreement Form 
 

Organization: ___________________________________  Phone: _____________________________ 

Address: ________________________________________  Fax: ________________________________ 

City: ________________ State: ____ Zip: ___________ 

 

Sponsor’s Name: _______________________________  Phone: _____________________________ 

Address: ________________________________________  Cell: ________________________________ 

City: ________________ State: ____ Zip: ___________  E-mail: _____________________________ 

 

Booster/ 2nd Sponsor: __________________________  Phone: _____________________________ 

Address: ________________________________________  Cell: ________________________________ 

City: ________________ State: ____ Zip: __________  E-mail: _____________________________ 

 

Program Start Date: ___________________________  End Date: __________________________ 

Delivery Date Range: __________________________ 

Number of Participants: _______________________ 

School Price/Profit Structure: __$16____50%__ 

 

 

*Payment due upon delivery unless payment is through ISD with PO. Initial _______ 

*Shortages and damaged items must be reported within five days. Initial _______ 

*Free delivery on orders of 100 or more to one location.   Initial _______ 

*Information for custom labels must be submitted within one week. Initial _______ 

 

 

_______________________________________________________________________________________________ 

AUTHORIZED SIGNATURE        DATE 

 

_______________________________________________________________________________________________ 

COFFEE FUNDED REPRESENTATIVE      DATE 

mailto:Info@CoffeeFunded.com

