PROGRAM ENROLLMENT

Program Dates: January 1 - December 31

YARD LOCATION:

MASTER ACCOUNT # (S)

BUSINESS NAME

OWNER’S NAME

2ND OWNER’S NAME (IF APPLICABLE)

BUSINESS ADDRESS

CITY

OFFICE PHONE

OWNER’S EMAIL ADDRESS(ES)*

STATE ZIP

CELL PHONE

OTHER EMAIL ADDRESS (IF APPLICABLE)*

*We do not give your email address to a third party. It is used for communication regarding your account and LamPerks events only.

BY PARTICIPATING IN THIS PROGRAM, | UNDERSTAND THAT:

| accept the terms of the Official Program Rules, and any liability
for federal, state or other taxes imposed upon a reward received
in the program will be the responsibility of the reward winner
and not of Lampert Lumber/Scott’s Lumber. Lampert Lumber/
Scott’s Lumber assumes no liability hereunder, in the event
the undersigned is prevented from obtaining his purchase goal
because any product or products are unavailable due to any cause
including, and without limitation to, power or energy shortages,
strikes, accidents, acts of God, weather conditions, inability to
secure labor or raw materials, regulations or restrictions imposed
by any government or governmental agency, economic conditions
or other causes beyond the reasonable control of Lampert
Lumber/Scott’s Lumber.

Only purchases that are invoiced to the customer from Lampert
Lumber/Scott’s Lumber, either billed directly or through an
approved end user, are included in the program. Customer
performance will be determined from yard sales records for

the period January 1 through December 31. Monthly Activity
Statements will be issued on the basis of Lampert Lumber’s/Scott’s
Lumber’s established accounting periods. In order to be eligible
for any Reward Points, all purchases made during the program
must be shipped and invoiced by December 31 and all accounts
must remain current throughout the program.

| understand that | must purchase a minimum of $5,000 annually
to remain in the program each year and purchase a minimum of
$25,000 annually to be eligible to earn points. My account must
be within terms and in good standing in order to earn LamPerks
Reward Points or before any points can be redeemed.

By signing this enrollment form, | acknowledge having read
and agreeing to the above information and receiving a copy of
the Official Program Rules. The rules describe the terms and
conditions required to qualify for Reward Points.

Owner’s Signature Date

Yard Manager’s Signature Date

RETURN COMPLETED FORM:
Customer is to retain a copy for
their files. Submit completed

form by one of these methods. Suite 350

MAIL: Attn: LamPerks
Lampert Lumber
3503 High Point Drive

EMAIL: lamperks@lampertlumber.com
For questions, call 651-695-3611

Oakdale, MN 55128
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