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                AzAHPERD, INC.

                  P. O. Box 11533

                   Chandler, AZ 85248

                   Standard Contract Form

	Individual or Business Name


	Phone

Fax

Email



	Individual or Business Address
	

	Brief description of contract activity



	Location of contract activity


	Dates & times of contract activity



	Other terms and conditions



	Payment Type/Agreement



	Termination of Contract: This contract will be terminated on ________________________ unless amended or terminated by the written agreement of both parties prior to this date.



	Authorized Signature of Individual or Business

X______________________________________

_______________________________________

Position Title (if applicable)


	Authorized Signature of AzAHPERD, Inc.

X______________________________________

_______________________________________

Position Title 
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