
 
 
 
 
 
 
       

  

NON PROFIT PROGRAM APPLICATION FORM 

COMPANY INFORMATION 

  
Organization name: 

 
Non Profit Registration #: 

  
Contact Name for Purchases: 

  
Position: 

  
Phone: 

  
Fax: 

  
Email: 

  
Contact Name for Payment: 

  
Position: 

  
Phone: 

  
Fax: 

  
Email: 

REMARKS 

 

ADDITIONAL INFORMATION 

  
Type of Organization :  

  
Type of event: Number event per year: 

REFERENCES 

  
Name Address Phone 

  
      

  
      

ACCOUNT BENEFIT 
s 
(a) up to $100.00 off products and services for every event. (b) 25% up to a max of $1000.00 off permanent Signage for your organization; (c) 
Receive the best price with our 5% price match warranty on any lower written quote prior to or within 90 days of purchase; (d) Free web link; (e) Logo 
n member wall (f) Free estimate, survey and site check; (g) 24 hrs emergency service for damaged or lost signage; (h) 100% Satisfaction guaranteed;  o

s 

AGREEMENT 
s  
THE UNDERSIGNED HEREBY: (a) Certifies the information contained in all parts of this document to be correct and requests that Identification cards are 
issued by 1 Stop Signs & Print (Signs & Print) to the client. (b) Understands that the terms of sale are as stated on a written quote.  (c) Agrees to 
provide 50% deposit for any orders and balance due upon job completion. (d) Agrees to pay $25.00 service charge for any cheques returned unpaid by the 
bank for any reason. (e) Understands that all merchandise shall remain the property of Signs & Print until the account is paid in full. (f) Agrees to a finance 
charge of 2% calculated on any amount not paid by the due date. (g) Understands that Signs & Print reserves the right to withhold shipments to customers 
that do not meet these terms, (h) One Stop Signs and Print has the right to cancel this membership at any time, (i) Some conditions may apply. 

SIGNATURES 

I verify that all the above information we provided is correct for enrollment with 1 Stop Signs & Print Non profit program.  
Please return by email: info@1stopvisual.com  Attn: Public Relations Specialist. 
  
  
Signature of applicant: 

  
Title:  

s  
s  
  
 Please Print: s  

  
Date: 
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