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Co-op Marketing Compensation Form

Please use 1 Form per Activity (Attach Other Pages as Needed)

Company Name_______________________________________________ Date___________________________

Address______________________________________________________________________________________

City, State, Postal Code_______________________________________________________________________

Country______________________________________________________________________________________

Phone Number________________________________________________FAX Number____________________

Marketing Focus______________________________________________________________________________

Please Check the Type of Activity to be Conducted


Print Advertising

Trade Shows

Public Relations









Direct Mail

Sales Literature

Other (Specify)____________









Customer Seminars/Customers/Road Shows

__________________________

Please list how PaymentNet/PayPortal will be featured in the activity:_____________________________

Activity Details

Activity Dates:
Start Date____________________
End Date_____________________

Detailed description of the activity and anticipated results:_______________________________________

Description of Itemized Cost Estimates

Item__________________________________________________________
Cost Estimate________________




______________________________________________________________
________________




______________________________________________________________
________________




Total Cost Estimate: $________________

Customer Acquisition through Marketing Activity:_______________________________________________

Signature of PaymentNet Sales Manager
Date

Signature of PaymentNet Channel Program Manager
Date

Accounting Use Only

Check Number Issued
Date Issued

When sending in your Co-op Marketing Fund Compensation form for signature, please be sure to include:

1. A copy of signed pre-approval form (and other pre-approvals as required)

2. Proof of the completed activity (ad tear sheet, brochure, direct mail piece, photo of trade show booth, etc.) and other documentation as required

3. Copies of all final invoices and proof of payment

· Mail (U.S.) or courier (International) this form, with the above required information, to your PaymentNet Channel Program Manager
Documentation Required for Co-op Marketing Fund Compensation

Activity: Print Advertising, Direct Mail and Sales Literature

1. Completed claim form

2. Completed pre-approval form signed by your PaymentNet Account Manager and PaymentNet Channel Program Manager

3. Copy of signed ad pre-approval

4. Full-page tear sheet for each date the ad ran

5. Final copy of the printed piece

6. Itemized invoices

7. Published rate sheet (for in-house production costs)

Activity: Customer Seminars, Conferences and Road Shows

1. Completed claim form

2. Completed pre-approval form signed by your PaymentNet Account Manager and PaymentNet Channel Program Manager

3. Event agenda

4. Evidence that the event was promoted, such as a copy of invitation or direct mail piece

5. Itemized invoices

Activity: Trade Shows

1. Completed claim form

2. Completed pre-approval form signed by your PaymentNet Account Manager and PaymentNet Channel Program Manager

3. Itemized invoices

4. Copy of booth space rental agreement

5. Photo of booth or verification signature (on claim form) of PaymentNet representative in attendance

Activity: Public Relations

1. Completed claim form

2. Completed pre-approval form signed by your PaymentNet Account Manager and PaymentNet Channel Program Manager

3. Copy of Press Release pre-approval signed by PaymentNet’s corporate PR department and legal department

4. Final copy of the Press Release or Press Kit

5. Itemized invoices
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