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TEAIM DIGITAL _
NETWORK by £ %.c50FT

NEW LOCATION MANAGEMENT AGREEMENT

Representative:

Agreement Date:

Phone:

Payment Terms: Net 30 Days

Email:

CLIENT INFORMATION
Business Name:

Billing Address:

Contact Name:
Contact Phone:

City: Province:

Contact Email:

Postal Code:

LOCATION & SERVICE DETAILS
Location Name:

Location Address:

Number of Screens:
Media Players Required:

City: Province:

Allow Advertising: Yes No

Postal Code:

SERVICE FEES
Media Software Subscription:

Media Player Cost:

Advertising Commission:

One-Time Setup Fee:

Additional Equipment:

Other Costs:

Management Services: Team Digital Network
agrees to manage the digital display(s) identified
in this Agreement. Services include content
scheduling, remote management, and
reasonable technical support for Team Digital
Network's media player and software.

Equipment & Repairs: The Client remains
responsible for the display(s), internet
connection, power, installation, and any
required repairs unless otherwise agreed in
writing. Team Digital Network is not responsible
for equipment failure or repair costs for
equipment it does not own.

TERMS & CONDITIONS

e Maedia Player: Any required Team Digital Network
media player is provided for the location
identified in this Agreement. One media player
may support up to two screens displaying the
same content where technically compatible.
Additional players may be required for separate
content or configurations.

Advertising & Cancellation: Team Digital
Network may display advertising only when
authorized by the Client. Advertising content
remains subject to Team Digital Network's
approval. Management services are provided
month-to-month and require 30 days' written
notice to cancel.

CLIENT AUTHORIZATION
By signing below, | have read, understood and agree to the
terms & conditions of the New Location Management
Agreement.

Client Name (Print):

TEAM DIGITAL NETWORK AUTHORIZATION

By signing below, we agree to provide the
management services as outlined in this Agreement.

Representative Name (Print):

Signature:

Signature:




