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ADDITIONAL PRIVACY AND REFUND POLICY 

 
Business Name & Address: ________________________________________________ 
 
Company Rep: ___________________________________________________________ 
 
 
This is an agreement between BidSlot Marketing (BM) and the above person and company (the 
client) to perform marketing efforts in the areas listed on the attached forms to generate leads and 
schedule sales appointments.  
 
This marketing effort does not guarantee in any way a specific dollar amount of sales to be 
generated from BM.  The appointments set and leads provided are only a means to get the client 
in contact with a potential customer.  BM does not in any way guarantee a sale will be made 
during any appointment set by BM.  No refunds of any sort will be given. 
 
The client authorizes BM to represent their company during the appointment setting process. 
This is for the clients benefit, and BM will not use the clients name or information for any 
purpose other than to set bid appointments. 
 
The client will be provided with the leads BM will pull with name and address of customer 
location.  This list will allow client to reference so BM does not schedule appointments with 
current customers of the client.  It is the client’s option to revise this list prior to the start of the 
calling campaign.  There is no guarantee that appointments will not be set with current customers 
if the list is not given back to BM.  
 
This is a targeted marketing effort, and the best efforts possible will be made by BM to obtain 
accurate information regarding sales lead contacts and times of appointments.  Once the leads are 
provided and the appointments are set, it is the clients responsibility to make sure the scheduled 
appointment is completed.  
 
BM is not responsible for any costs or losses associated with the bids or appointments set for the 
client.  By signing this agreement the client holds harmless BM in any costs or losses associated 
with the information provided to the client. 
 
Client Signature:___________________________________________________________ 
Print: _________________________________ Date: __________________________ 


