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	Region / Zone:
	
	
	

	Regional/Zone Mgr:
	
	
	

	Broker Name:
	
	
	

	Broker No.:
	
	
	

	Customer/Area:
	
	Customer #  


	

	Effective Dates:
	From:  
	To:  
	

	Extension:
	From:
	To: 
	

	FOB:                DEL:
	Billback:    
	Computer Generated: 
	

	Expense Budget Acct:
	
	
	

	Rationale:          
	
	
	

	Initiated by: 
	Date: 


	
	

	Authorized by: 
	Date:  
	
	

	Fax’d:  
	Date: 
	
	

	Show Name/Date:
	

	
	    

	Product

Code
	Product Description
	FOB

Price
	DEL

Price
	Allowance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Supercedes Promo #	








  PROMOTION:


   #								








Program





Major Marketing:_______


SSA Allowance:________


VIP Allowance:_________


Buying Group: _________


Event





Booth Fee:_____________


Booth Supplies:_________


Show Allowances:_______


Flyer Fee:______________


Flyer Allowances:________


Operator Rebate: _______     


Healthcare Rebate: ______


School Pricing:  _________


Distributor Promo: _______


Special Pricing: _xx_    


Nat’l Accts Pricing:_______








Special Pricing/Promotion


Authorization Form








