REACH FOR THE STARS   -    Program Agreement

Please complete the following so we can schedule your REACH FOR THE STARS event and determine the number of supplies needed.

Our organization, ______________________________________________________, agrees to participate in the REACH FOR THE STARS reading incentive program. We will begin the program ___/___/___ and end the program on ____/____/____.

______Option A: FUND RAISER PROGRAM:

30% in cash is given to the organization

50% in books is given to the children with pledges

20% in books is given to classrooms, library and/or incentives for children

10% in additional “incentive” books when pledges total $1000.00 or more

100% - 110% return in Usborne Books and cash $300 minimum in pledges to qualify for this program

______Option B: BOOK BONANZA PROGRAM:

50% in books is given to children with pledges

60% in books is given to classrooms, library and/or incentives for children

10% in additional “incentive” books when pledges total $1000.00 or more

110% - 120% return in Usborne Books $250 minimum in pledges to qualify for this program

______Option C: BOOKS FOR ALL PROGRAM:

100% in books is given to children with pledges

25% in books is given to classrooms, library and/or incentives for children

10% in additional “incentive” books when pledges total $1000.00 or more

125% - 135% return in Usborne Books $250 minimum in pledges to qualify for this program

School/Organization ___________________________________________________________

Address __________________________________________ 

Phone _______________________

City ______________________________ State __________ Zip Code ________________

Contact Person ____________________________________ Phone ______________________

**************************************************

Number of children participating ______________ Number of classrooms participating _______

When is the best time to meet with the teachers and explain the details of the program?

______________________________________________________________________________

When is the best time to visit the classrooms and explain the details to the students?

______________________________________________________________________________

Checks will be made payable to: ___________________________________________________

Tax I.D. Number, if applicable ______________________________

______________________________________________         ______________________________________________

Signature—Organization Official 


Signature, Usborne Representative
Usborne Representative Contact Info:
