
142 West 2nd Street
Chico, CA 95928

(530) 345-8786
www.chicocoupons.com

Billing Information

Company Name: __________________________________________________________________________

Contact Name: ___________________________________________________________________________

Phone Number: ___________________________________________________________________________

Email: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ______________________________________ State: ______________ Zip: _______________________

Provide one of the following:

Fed. Tax. ID: ___________________ SSN: __________________ Drivers License #: ____________________

Contract Information

THIS AGREEMENT entered into by ChicoCoupons.com, and _____________________________________,
(PRINT NAME OF CLIENT)

(“Client”) is made this _______ day of _________________, __________.

Client certifies that he or she is at least 18 years of age and has the authority and power to sign this

agreement on their own behalf or for Client.    x _________________________________________________.
(CLIENT'S SIGNATURE)

ChicoCoupons.com agrees to provide, and Client agrees to receive, ChicoCoupons.com advertising according
to the following terms and conditions:

1. ChicoCoupons.com Advertising ................................................................................................50.00/month
Starting period:  3 months*  6 months*  9 months*  12 months*
* Terms will change to month-to-month after starting period until written cancellation by Client or ChicoCoupons.com.

2. Tile Dimensions: 100 pixels x 100 pixels
* Images must be static and in either .jpg or .gif format; no animations are permitted.
___ I will provide my own tile.
___ I will need to have a tile created. ($50*) *Additional charges may apply.

3. PDF for coupon(s):
___ I will provide my own PDF.
___ I will need to have a PDF created. ($100*) *Additional charges may apply.

4. Bill me: ____annually ____bi-annually ____quarterly ____monthly

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Print Name: __________________________ Signature: _______________________ Date: ______________


