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Sonic Night Agreement – 2011/2012
Arizona Restaurant Systems and your local Sonic Drive-In offer Sonic Nights to help raise funds for your organization.   We agree to pay your organization 10% of the sales made on the specified “Sonic Night” dates (Monday, Tuesday or Wednesday) from 5 to 8PM.  This is a fantastic way to bring students, staff, parents, participants, and friends together and fundraise for your group.  Rest assured that Sonic will provide you with exceptional customer service, food and fun!
To be involved in Sonic Nights, please read the information below carefully, sign and return to 480-778-0570 or accentonkids@azrsi.com.  Thank you!  The details are as follows:
-    We agree to the dates below for the “Sonic Night” Fundraiser.
· We agree to embrace the “Sonic Night” Fundraiser and promote and generate participation at the event.  Greater participation equals more money raised for the organization!

· We agree to post the fundraiser on organization event calendars and announce the event to students / participants during the week of the fundraiser. 

· We agree to send fundraiser fliers to parents one week prior to the event (Your Sonic Drive-In can provide a sample flier to get you started).

· We agree to place the yard sign out in front of the school the day of the fundraiser (Your Sonic Drive-In will provide you with this sign in advance). 

· We agree to encourage call in orders for easy pick-up

· We agree to provide Nicole Kleppe at Arizona Restaurant Systems Inc. via email, fax, or mail with a letter reflecting the date of the fundraiser, total money earned, and contact information. This letter needs to be on school letterhead and must be received 10 days from the request. If the letter is not received by the deadline, the school forfeits the amount raised.
Signing this contract reflects you agree to the terms above.

Drive-In Location: ___________________________________________________________
Organization Name: _______________________Enrollment/Participants: _____________
Organization Address: ________________________________________________________
Contact Person (please print): _________________________________________________
Contact Number: ________________________ Contact Email: ______________________
Dates of Sonic Nights (cannot be during any holidays or school breaks when school is not in session): _____________________________________________________________________
____________________________________________________________________________
Signature: __________________________________________________________________
Arizona Restaurant Systems, Inc.
accentonkids@azrsi.com
www.azsonic.com

