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	Corporate Office

1031 Mendota Heights Road, St. Paul, MN 55120


Patterson Dental Supply, Inc.

Automatic Free Goods Program Agreement

This is to confirm that between the dates of ___to___, Patterson Dental will ship the free goods for the offer(s) below from our inventory.  

Customer purchase item number: ___________________ Purchase quantity: ________

Free item number: ________________  Free item quantity: _______

(If multiple offers, please attach complete listing including all purchase item numbers, purchase item quantities, free item numbers and free item quantities.)

At the end of each month during this time frame, Patterson Dental Supply, Inc. will provide a report showing all customer purchases of the designated purchase item(s) and the total amount of free goods shipped from our inventory.

___ ___________________________ in turn agrees to provide Patterson Dental Supply, Inc. with credit or payment within 30 days of invoice date for the total amount of all free goods sent out.* Replacement product will not be accepted for payment. 

Patterson requires payment within 30 days of the receipt of invoice.  If payment is not received within 90 days of the date of the invoice, we will automatically deduct that amount from our Accounts Payable owed to your company. Once the deduction has been processed it will not be reversed and you will need to handle this internally within your 

organization.

In the event that business partner fails to provide free goods (if different than purchased) in a timely manner resulting in back ordered free goods, Patterson reserves the right to charge business partner for any extra shipping costs incurred for fulfillment of said free goods. Vendor must also agree to take back overstocks of item designated as free goods with no restocking fees after promotion ends.

Requests for extensions on program dates must be submitted in writing.
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