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General Program Background
CONTACT INFORMATION
Completed By: 
Name
Company Name:
Company Name
Website: Website
Contact Name: Contact Name 
Other Website: Website
Address:
Address 
Contact Email: Email Address
City, State, Zip:
City/State/Zip
Date Completed: 
Date
[image: image2.jpg]OPTIMUNMM




PROGRAM OVERVIEW:
Please describe the type of Co-op Program your Company offers? 
Please describe as appropriate
What do you call the program? Do you refer to the funds as Co-op, MDF, Trade Dollars, etc.?
Please describe as appropriate
PROGRAM OBJECTIVES and PROBLEMS:

Please describe your Co-op Program Objectives & Goals over the next 12 months and/or longer term. 

Please comment as appropriate
Please describe areas of concern and/or problems that currently exist within your Program or with the administration of your Program.

Please comment as appropriate
GENERAL PROGRAM INFORMATION

Customer Types?
 FORMDROPDOWN 

Approximate # of Customer Accounts earning accruals? 
# of Accounts Earning?
Approximate # of Customer Accounts earning other funds?
# of Accounts Earning?
Do accounts earn funds at the Bill-to (and/or Ship-to level?
 FORMDROPDOWN 


Please describe how an Account EARNS FUNDS?
How funds are earned
Please describe the CLAIM SUBMISSION process. Are all claims processes in this way?

Claim submission process
Are There Different TYPES OF CLAIMS? 
Please describe
Approximately how many Claims Submissions occur within a 12 month period?  # of Claims?
Besides traditional co-op advertising activities, are other types of payments processed through your “Co-op Program”? 
Please describe
Do you have a Minimum Advertised Price Policy within your Co-op Program?  FORMDROPDOWN 

Do you offer PRIOR-APPROVAL pre-audits? Approx. how many in a 12-month period? How many? Who processes Prior-Approvals?   FORMDROPDOWN 
 
Please describe your FIELD ORGANIZATION as it impacts reporting for your Program: 
Based on Geographic Territories?: 
     
Rep Firms or Direct Sales Force?: 
     
Based on Product Line / Brands:? 
     
Other?
     
CREDIT / PAYMENT PROCESS:
What Payment Method is Used? Under what Condition?

Payment Method
When Used?
Who Prepares Credit?
 FORMCHECKBOX 

Check
     
Internal or Vendor?
 FORMCHECKBOX 

Credit Memo
     
Internal or Vendor?
 FORMCHECKBOX 

Invoice Credit
     
Internal or Vendor?
 FORMCHECKBOX 

Deduction Offset
     
Internal or Vendor?
 FORMCHECKBOX 

Other 
     
Internal or Vendor?
Approximately how many dollars are paid out through your Program annually?  Amount Paid Out?
What are your approximate annual administrative costs to run your program?  Admin Costs?
What is included in these costs?
Other things that should be known
COMMENTS AND OTHER CONSIDERATIONS:


