Junior League of Minneapolis

2010 Shop, Save, Share Card

Participant Application

Deadline:  Must be returned to JLM by May 20th, 2010

Fax: 612-573-6551 / Mail: JLM Headquarters, 410 Oak Grove Street, Minneapolis, MN 55403

Discount Period:  Friday, October 29th, 2010- Sunday, November 7th, 2010

Please retain a copy for your files.  This contract confirms your participation in the 2009 Shop, Save, Share charity shopping card event benefiting the Junior League of Minneapolis.  You agree to offer a 20% discount to all Cardholders on all Eligible Items during the Discount Period (terms defined in the attached 2009 Shop, Save, Share Card Agreement).

Retail Name: __________________________________________________________________

Retail Address: ________________________________________________________________

Card Contact Person: __________________________________  Local ____ or Corporate ____

Phone: ________________________________ Email: _________________________________

Corporate Contact if applicable _______________________ Corporate phone: ______________

Information for Retail Guide: 

Phone number for retail guide: __________________  Area of metro store is located: _________

Number of participating locations: _______________ If more than 1, please fill out page 2.

Please provide a description of your store for your listing in the retail guide. _______________

____________________________________________________________________________

____________________________________________________________________________

EXCLUSIONS, if any, MUST be listed here: ________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please check here if you would like an email from the JLM with the Shop, Save, Share Card (“SSS Card”) logo in order to advertise the promotion via email to your customers: ________ 

Number of SSS Cards that Participant agrees to offer for sale to its customers: _________

Serial numbers of those SSS Cards: ___________________________________________

Retailers with multiple locations, MUST submit a copy of this 

page for each participating location. 

Retail Name: __________________________________________________________________

Retail Address: ________________________________________________________________

Phone number for the retail guide: _________________________________________________

Area of town where store is located: ________________________________________________

Description of store if different from page 1:__________________________________________

______________________________________________________________________________

Exclusions if different from page 1: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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