CONTACT US
N A R BONNIE SALINAS
915-525-9411

onnie.salinas@tinstar.us

MIKE RANGEL
y 210-822-3679
mike.rangel@tinstar.us

Tin Star Location:
Today’s Date:
Fundraising Organization:
Non-Profit Status (Must be Non-Profit): Yes No
Non-Profit Tax ID#
Address:
City, State, Zip:
Contact Name:

Contact Position:

Contact Phone:

Contact Fax:
Contact Email:
Preferred Method of Contact:
Check Information Payable to:
Mail to Address:
City, State, Zip:
Fundraiser Date (Can be a2 Monday, Tuesday or Wednesday):

Describe Event:

A minimum sales hurdleof _ (total for that dinner shift)
must be reached in order for donation to be made.

Agreement terms: Please note that this agreement must be approved at least three () weeks before your scheduled fundraiser event. Approval of
this agreement is at the sole discretion of Tin Star. This agreement may be terminated and/or cancelled on thirty o) day’s written notice at
anytime during the term of this agreement by cither party. The above organization will promote this fundraiser event for the above Tin Star
location only. The proceeds for the event will be 15% of the pre-tax sales receipts for food and beverages. No coupons or discounts may be
applied. By signing this contract, I understand that all “Invite Cards” are to be distributed prior to the event, and under no circumstance are
they to be handed out in the parking lot, or its vicinity. The event traditionally takes place between the hours of 4 p.m. and 9 p.m. unless
otherwise approved and noted on the contract by the General Manager of the above restaurant. A check will be mailed to the organization
within 4-6 weeks after the event. No guarantees or warranties of any kind are made by either party hereto as to the anticipated success of this
event.

The terms above are agreed to and accepted by:

Organization:

Representative:
Date:




