RS&I / HughesNet Advertising & Promotion Co-Op Program

Advertising / Event Claim Form

	The Following Information to be Provided by Dealer.  Fill out this section entirely.

 

	RS&I / HughesNet Dealer Information:

Date      
Dealer Name      
Dealer Number      
Contact Name      
Phone Number      
Email      
	Advertising Type and Media Required:

 FORMCHECKBOX 
  Print (Newspaper, Magazine, periodical)

Tear sheets for all dates included on invoice. Tear sheets must include periodical name and date.

 FORMCHECKBOX 
  Radio/Television

Notarized script and affidavit from station stating when ads were run.

 FORMCHECKBOX 
  Direct Mail

Ad Copy.

 FORMCHECKBOX 
  Fairs and Trade Shows

Copy of contract and two unique photographs of the booth area.

 FORMCHECKBOX 
  Billboards/Signage

Minimum of two unique photographs of HughesNet display.

 FORMCHECKBOX 
  Mall Kiosk

Two unique photographs of HughesNet Kiosk (new photos each month), copy of contract/rental agreement and the address of primary storefront location.
Please Note!

· Multiple claims for the same advertisement will not be accepted. Violation of this policy may result in loss of privilege to sell HughesNet Satellite Internet.

· All claims must be submitted and postmarked no later than 45 days following the accrual period.

· Retailers should keep a copy of all claims and supporting paperwork.

	Claim Submission Information:

Vendor Name      
Vendor Phone Number      
Invoice #      
Invoice Date      
All claims must be submitted with the following information included:

RS&I / HughesNet Co-Op Advertising Claim Form

One claim form must be provided for each invoice.

Invoice for Advertising Done

Invoice dates must match copy dates.

Pre-Approval Form(s) - Signed and Dated

Not required for RS&I or HughesNet supplied pre-approved creative unless the ad has been modified.
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________________________________________________________________________________________________________

RS&I HughesNet Co-Op Services Use Only:

	Date Received:      
	Received by:      

	Vendor:      
	Media:      
	Invoice #:      

	Status:     FORMCHECKBOX 
 Approved - Pay
	 FORMCHECKBOX 
 Rejected
	 FORMCHECKBOX 
 More Information Necessary

	Comments:      


�





UPS/FedEx





RS&I, Inc.


Attn: Co-Op Dept.


2436 N. Woodruff Ave.


Idaho Falls, ID  83401








Through U.S. Postal System:





RS&I, Inc.


Attn: Co-Op Dept.


P.O. Box 1587


Idaho Falls, ID  83403








