
INTERNATIONAL CO-OP PRE-APPROVAL/FINAL CLAIM FORM

Ascend Reseller “Bill to” Customer ID #:

Local Ascend Contact:


Company Name:

Key Contact:


Billing Address:


City: 

State/Province:

Country:


Postal Code:

Tel:


Fax:

Email Address: 





Target Customer:


Objective:


STEP 1:  Pre-Approval for Planned Promotion (complete and send to CoAMS BEFORE promotion takes place)
Date of Planned Activity
Activity Description (Event Type/Media)
Product(s) Featured
Estimated  Amount For Pre-Approval
















*Attach  separate sheet, if necessary
Total:


________________________
___/___/___ 



________________________
___/___/___

Authorized Reseller Signature
Mo./Day/Year



Ascend Approval

Mo./ Day/ Year

STEP 2:  Final Claimed Promotion & Commitment of Funds (complete and send to CoAMS AFTER promotion)
Total Promotion Cost in your currency:

Type of currency:


Exchange Rate per US$:

Date of exchange rate:


Converted promotion cost to US$:


Promotion cost in US$ multiplied by 50% (amount deducted from the co-op fund)


*Refer to the Wall Street Journal for the Currency Exchange Rate

________________________
___/___/___ 



________________________
___/___/___

Reseller Signature

Mo./Day/Year



Ascend Approval

Mo./Day/Year

Please Note:  Proof of claimed activity, as specified in the program guidelines, must be attached to all claims.  A Pre-Approved claim form does not guarantee credit reimbursement.

Send all completed forms and supporting documentation to:

Ascend Co-op c/o CoAMS, Inc.

770 N. Halsted St., Suite 508 ( Chicago, Illinois, USA 60622-5972

Phone: 312 432 2939 ( Fax: 312 243 2531 ( Email:  ascend@coams.com
More Instructions: Please include this kind of information on a separate sheet, if necessary.

Advertisement

Name of Publication:

Publication Run Date:

Target Audience:

Product(s) You Are Promoting:

Direct Mail

Target Audience:

Product(s) You Are Promoting:

Trade Show

Date

Location:

Event name:

Other Vendors Displaying At Your Booth:

Product(s) You Are Promoting:

Seminar

Date:

Location:

Target Audience:

Product(s) You Are Promoting:

Other Promotion

Describe the Type of Promotion:

Target Audience:

Product(s) You Are Promoting:

Describe the materials you are developing:



Do you need any Ascend Materials?  Please describe.



	Ascend Claim Ref #:	_________________


	Your Claim Ref #: 	_________________


	Claim Date:	_____/ _____/ _____


		Month	Day	Year
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