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The following “Community Reward” offer(s) may be made: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
       All members are eligible - or - only members at the following school(s) are eligible: 
         
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

Community Reward Authorization Form      
 
   
__________________________________________________________________________ 
(Name of business, individual, or entity) 
 
We would like to offer a reward to members of Drug Free Clubs of America (DFCA) to recognize 
and encourage their choice to remain drug free. 
 
 
 
 
 
 
 
 
 

 

 

Redeemable by:  _____Simply show a valid DFCA photo ID card. 

_____This business will provide a printed coupon/voucher for members to present       
along with their valid DFCA photo ID Card.   

    
 
 
Participating Business Locations, Limitations, or Restrictions, if any. (Continue on back if needed): 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
By signing below, I confirm that:  

1. I have the authority to present this offer as detailed on this agreement 
2. I am not relying upon any promise, or representation of return other than as previously stated 
3. The above reward offer will remain in place until a written request is made, upon which time any parties 

involved will comply with the request within two calendar weeks. 
 

 
Signed: _________________________________________________ 
 
Printed Name: _____________________________Title: _____________________________ 
 
Phone Number: _________________________Best Email: ___________________________ 
 
Street Address: _____________________________________________________________ 
 
City: _______________________ State: _______________________ Zip:_______________ 


