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Fundraiser Agreement

The Fundraiser Program is a charitable donation program, not a discount. Beau Jo’s Pizza Restaurants
reserve the right to select organizations which we choose to support.
(Please type or print in black or blue ink only)

Name of Non-Profit Organization: | |

Date(s) of Event: |

We recommend holding your fundraiser Mondy-Thursday for best results. (For processing purposes, event shall be no sooner
than three (3) weeks after the date this contract was entered into. Not calid until co-signed and returned)

Circle the location(s) you choose to have your fundraising event at:

rvada enver vergreen . Collins ano rings one liree
L] Arvad ) [IEverg L] Ft. Coll [Jidaho Springs [ Lone T
7525 W. 531 Ave 2110 S. University Blvd 28186 W. Hwy 74 205 North College Ave. 1517 Miner St. 9234 Park Meadows Dr.
(303) 420-8376 (303) 997-7676 (303) 670-2744 (970) 498-8898 (303) 567-4376 (303) 993-5763

| will promote this fund-raising event at the Beau Jo’s Pizza

(Name of organization)
Restaurant location listed above. The proceeds for the event will be 20% of the pre-tax sales receipts for food,
beverages, and gift cards only from those persons redeeming the designated flyers to be distributed through
| |, a non-profit organization. By signing this contract, | understand that flyers must
be distributed prior to the event. Flyers cannot be handed out in the restaurant or parking lot. A check will be
mailed to the organization approximately 2 weeks after the event.

NO GUARANTEES OR WARRANTIES OF ANY KIND ARE MADE BY EITHER PARTY HERETO AS THE ANTICIPATED SUCCESS OF THE
EVENT

This section must be fully completed in order to process and schedule event.

Organization: Name of the Non-Profit Organization:
Send Check To: Contact Name/Title: | | Telephone: | |
E-mail Address: | |
Make Check Payable to: | |
Street Address: | |City:[_________| State:| |Zip: | |
Are there any special arrangements that need to be considered?

Note: Approval of this agreement is at the sole discretion of Beau Jo’s Management Company.

The terms above are agreed to and accepted this| | day of | |, 20|

By: | | Tax Exempt #: | |
Name & Title of Non-Profit Organization

General Manager: | | date: | |

Contract must be approved prior to the event.
Flyers cannot be handed out in the restaurant, parking lot, or vicinity on the date of the event.
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