
 F.R.M.F. COMPENSATION AGREEMENT

BUSINESS NAME:___________________________________________________________ 

STREET ADDRESS:__________________________________________________________

CITY:________________________ STATE:_________________  ZIP:__________________

1-8OO_________________________  LOCAL PHONE# _____________________

WEBSITE ADDRESS:_________________________________________________________

FIRST:________________________________LAST:________________________________

TITLE:_____________________ PHONE:___________________CELL: ________________

Email:______________________________________________   best way to contact you?
Can we add you to our e-mail list?   Yes     No                                     phone       email      cell

The Fallen Riders Memorial Fund has agreed to allow ______________________________________________
to use our organizations name ,logo, published material’s,or 501 c 3 number. On the above mention’s web site, 
clothing,f permits, printed material,and fund raising events, that are benefiting the fund. In return for the one of 
the following, agreed upon compensation below.

  ( Please check ,and fill out the box that applies.)

We, _______________________________________________ do here by agree, to compensate the Fallen
Riders Memorial Fund %______ of all sales of items we sell , or money we raise during an event, while using the 
trade marked Fallen Riders Memorial Funds logo/name , for the year of 2011, or for the one time use for the 
event ,and date stated below. This payment is due 1 month after the end of said calender year. Or if for the one 
time fund raising event ,with in 2 weeks after the above mention's groups event. 
Please check here if it is for a full year of use

Event Name;_____________________________________________________date of event_______________

We, _______________________________________________ do here by agree, to compensate the Fallen
Riders Memorial Fund in a one time ,agreed upon payment of $___________  for the use of their trade marked 
Fallen Riders Memorial Funds logo/name in promotion of our fund raising event, or on any items we sell ,with 
their name or logo on it. This payment is due prior to the use of the funds logo/name/501 c 3 number, or if used 
for an fund raising event, with in 2 weeks after the above mention's groups event.

Event Name;______________________________________________________date of event______________

amount $_____________   check #___________   date of payment______________

We expect the users of our mark/name/logo to hold the same high values of the fund ,and its name, as we do. We hold the right to refuse any ones request for  
any reason, and the right to issue a cease and desists at any time, if we find,or feel that the use of our mark/logo/name  are being miss represented by the above 
mentioned party. Such miss use of the logo/mark/name will result in the forfeit of the above mentions right to use our mark/name/logo,along with the specified 
monetary amount. It will also lead us to the contact the proper federal,and local authorities ,and legal action against  said violators will be taken. Failure to make 
payment will also end with the same action, as mentioned before. This is a binding contract! Payments are non refundable, all payments will receive a letter of  
payment ,for the above mentions tax records. By signing this, you agree to all terms,and conditions of the FALLEN RIDERS MEMORIAL FUND.

__________________________________________________   _______________________________________________   _____________________
                                    print name              sign               date

 __________________________________________________   _______________________________________________   _____________________
                          board member - print name                                 sign               date

please send back the white copy

BUSINESS INFO

CONTACT INFO


