


BRAND SOURCE Credit Card Cruise Contest

S = - Retail Salesperson’s Qualification Form
1234 5L78

-3 e

-3 September 1 - December 31, 2008

Preferred Customer

-

534812

Store Merchant Number
(16 digit number, starts with 534812)

Retail Salesperson’s Name Personal Email Address
Street Address Home Phone

City State  Zip Code
Store Name Store Phone Number
Store Address Store Email Address

Sales information. AllBRAND SOURCE/MAYTAG SOURCE/HOME ENTERTAINMENT SOURCE/SLEEP SOURCE
CC applications listed must be submitted to qualify. Submitted means the credit application was completed and submit-
ted to the card administrator (GE Money) within the allowable time frame.

O a

Date of Sale Customer Name Customer Address Transaction Amount Approved  Declined
Date of Sale Customer Name Customer Address Transaction Amount AEoved Dgned
Date of Sale Customer Name Customer Address Transaction Amount A;Eoved Dgned
Date of Sale Customer Name Customer Address Transaction Amount A;Eoved Dgned
Date of Sale Customer Name Customer Address Transaction Amount A;Eoved Dgned
Date of Sale Customer Name Customer Address Transaction Amount Ap?oved Dgned
Date of Sale Customer Name Customer Address Transaction Amount ApEoved Dgned
Date of Sale Customer Name Customer Address Transaction Amount A;Eoved Dgned
Date of Sale Customer Name Customer Address Transaction Amount Ap?oved Dgned
Date of Sale Customer Name Customer Address Transaction Amount AEoved Dgned

By submitting this form you are stating that you have read the rules and conditions of the 2008 Spiff Program to win 1 of 8 seven-night Caribbean cruises.
Please contact information@brandsource.com with any questions you may have about this Brand Source Credit Card Retail Salesperson’s Trip Award. This
form must be turned in within 30 days of the end of the month, excluding December 2008. That form MUST be sent in no later than January 7, 2009.

This is an interactive, automatic form that you can submit either by fax or if you have an internet POP EMail provider you can submit your form
by clicking on the Red Submit Button.
Or fax to: (951) 371-6687 | click to Submit | Or fax to: (951) 371-6687
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