
 

 

 
MONTCLAIR ARTS COUNCIL CULTURE CARD DISCOUNT PROGRAM 

CONTRACT FOR 2007-2008 
 

Organization/Company:____________________________________________________ 
 
Street Address:___________________________________________________________ 
 
City:_____________________________    State:_______________  Zip:_____________ 
 
Phone:_____________ E-mail:_____________________ Website:__________________ 
 
On behalf of my organization/company, I agree to participate in the Montclair Arts Council 
(“MAC”) Discount Program for the term of September 1, 2007 to December 31, 2008, under the 
terms outlined below: 
 

1. Discounts and/or premiums outlined will be made available to all Montclair Arts Council 
Members upon presentation of a valid member card. 

 
2. Details of discounts and/or premiums offered will be featured on the Montclair Arts 

Council website and in MAC’s promotional materials. 
 

3. Discounts and/or premiums may be customized for specific events and will be listed on 
the MAC’s website. 
 
Describe how and/or for what types of consumer purchases this discount (as well as any 
additional premiums) will be applied including any applicable restrictions (eg.  10% 
discount on tickets except for Saturday evening performances; 15% discount on food 
except drink): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________ 
 

Name of authorized person:_________________________________________________ 
 



 

 

 
 
Position:________________________________________________________________ 
 
Phone:_________________ Fax:__________________ Email:_____________________ 
 
Signature:__________________________________________  Date:________________ 
 
My signature represents evidence that I am empowered by the organization/company listed to act on its behalf in this 
matter.  I agree to abide by all terms set forth in this agreement and acknowledge that I am responsible for 
communicating my organization/company’s participation in this program to all other necessary parties within my 
organization/company.  Any changes or amendments to this agreement must be made in writing to the address listed 
above. 
 


