
HOLIDAY SURPRISE STORE CUSTOMER AGREEMENT

WITH YOUR GIFT ORDER YOU WILL RECEIVE:
$500 GIFT ORDER*

FREE Chairperson’s Guide• 
5 FREE Announcement Posters to promote your store• 
FREE Checkout Chart for your cashier’s use• 
FREE Excel spreadsheets by price or category• 

$1,500 GIFT ORDER* the above plus:
FREE DELIVERY**• 
FREE RETURN SHIPPING+• 

$2,500 GIFT ORDER* the above plus:
FREE rental to local delivery customers of Pre-Coded Cash • 
Register with Bar code Scanner*+

* Based on Gift order total after returns. Supplies, special buys , closeouts and freight are not 
included in order total.

** Based on above shipping UPS Ground
+ Based on using provided UPS Return Labels, Shipping returns within 10 days of the end of 

your sale, and Returns must be less than 10% of your total gift order.

SHIPPING:  We will ship your gift order to arrive on the “Dt Want-
ed” shown below. For additional orders, call us by 11AM CST and 
we will ship your order the same day by UPS Ground.

RETURNS: Gifts and supplies may be returned in minimum order 
quantities so long as they are in their original packaging and in 
the same condition they were received. Do not mark on gifts. Gifts 
with our price stickers on them may be returned.

BILLING: You will be billed for your Holiday Surprise Store upon 
receipt of your returns or 2 weeks after your sale date, whichever 
comes fi rst. 

Returns must be received within 10 business days after sale ends 
to prevent an additional 15% restocking fee.

Payment must be made within 7 business days of receipt of your 
statement to prevent additional fi nance charges.

TAX EXEMPTION: To be exempt from paying taxes Missouri law 
requires we have a copy of your organizations tax exemption letter  
on fi le. You may fax those with your order or send them with your 
fi nal payment.

FAX: 314-991-6884 � LOCAL: 314-991-6818 � TOLL-FREE: 800-991-6818

Holiday Surprise Store � 1317 Lindbergh Plaza Center  �  St. Louis, Missouri 63132 � www.HolidaySurpriseStore.com

++All rebates & bonuses are based on their corresponding minimum gift order total after returns. Returns must be shipped within 10 days of the end of your sale and payment must be made within 30 days of 
receipt of invoice. Bonuses and rebates will be applied after payment is received. Supplies, special buys, closeouts and freight are not included in order total.

I have read and understand this agreement 
and am an authorized agent for this organization.

_________________________________
Purchaser’s Signature Date 

_________________________________
Holiday Surprise Store Representative Date 

HOW WOULD YOU LIKE US TO PACK YOUR GIFTS BY:
❑ SUGGESTED SELL  OR   ❑ CATEGORY: Mom, Dad, Jewelry, etc.

PLEASE USE APPROPRIATE SPREADSHEET
PLEASE CHECK YOUR DESIRED PROFIT:  

❑ 0%    ❑ 10%    ❑ 20%   ❑ 30%    ❑ 40% 
_____________________   _____________________
School Enrollment                                       If known - Amount paid last year

SHOP DATES:  Begin _____________ End _________  Dt Wanted ___________

SHIPPING INFORMATION
Only fi ll this in if different than BILLING Address. We do not call prior to delivery.

__________________________________________________________________
Organization Name

_________________________________
Address

_________________________________
City State Zip

________________  ________________
Phone - Day Fax

_________________________________
E-Mail Address

5% SIGNING BONUS CREDIT - NEW CUSTOMERS ONLY!
Send your signed Agreement by October 28, 2011 for gift orders of $1,500 or more++

$50 REFERRAL BONUS
Refer a new school to us and if their gift order is $1,000 or more++ after returns we 
will send you a $50 referral bonus. They must tell us when placing the order that you 

referred them when placing their order and they must be a new customer to us.

CUSTOMER INFORMATION
____________________________________________
Chairperson Name & Title

_________________________________
Home Address

_________________________________
City State Zip

_____________________   _____________________
Phone - Day Phone - Evening

_________________________________
E-Mail Address

_________________________________
President’s Name (if diff erent from above)

_____________________   _____________________
Phone - Day Email

_________________________________
Treasurer Name

_____________________   _____________________
Phone - Day Email

BILLING INFORMATION
Organization Type:  ❑ PTA ❑ PTO ❑ School ❑ Other ________________

_________________________________
Organization Name

_________________________________
Address

_________________________________
City State Zip

_____________________   _____________________
Phone - Day Fax
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