
 

 

 

 

Beckman High Baseball Discount Card Vendor Contract 
 

Name of Vendor-____________________________________ 

Address-___________________________________________ 

Contact-___________________________________________ 

Phone #-____________________ Email-_________________ 

Discount Offer-_____________________________________ 

Cost to Vendor-   $0. 

I will accept the Beckman Baseball Discount Card through the  

Time Frame of – 6/1/10  through   5/31/11. 

 

Signature-_________________________________________ 



 

 

 

 

 

 

 


