YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





REQUEST FOR COOPERATIVE ADVERTISING





This form is applicable to request participation in a catalog, flyer or other type of cooperative advertising.  Please complete and submit to Regional Sales Manager for approval.  Payment will be made in the form of a credit memo against future purchases.





	


Date:		   	


Dealer Name: 		


Address:		


City, ST. Zip:		 


Contact Name:			  Phone No.: 	


Check Payable To:	





Type of Advertisng:			Placement of Advertisement:	


What models will be featured?	


Size of Advertisement:		Black/White or Color:	


Expected Print Date:	


Effective Flyer Date:			Circulation:	


Target Market:			Geographic Area:	


Cost of Participation:	





Dealer Information:


Is there a unit on the showroom floor:	


Year-To-Date Sales:		Last Fiscal Year:	


How many units sold within the last 3 months?	


(minimum requirement for co-op advertising is $10,000 not including showroom unit.)





Please attach sample copy if possible.





Submitted By:		


Regional Manager Approval:		Corporate Approval:	


