
 
 

 OMKS CARD MERCHANT AGREEMENT!     Business Name: _____________________________________________________________      Business Address: __________________________________________________________      Business Number: __________________________________________________________      For      Organization Name: ________________________    Expiration: ___ ___ /___ ___ / ___ ___  

                    --------------------------------------------------------------------------         
                           Merchant Please Sign & Return! 
     I agree to advertise on the OMKS card indicated above for the expiration dates 
      detailed herein. I understand that there is no cost to advertise on the card itself 
      and further understand the critical nature of honoring the offer until the expir- 
      ation date and agree to do so.              Name: __________________________     Title: _____________________________              Signature: _____________________     Date: __ __ / __ __ / __ __ 


