) Yearbook Agreement

Jostens, Inc. | 7760 France Avenue South, Suite 400| Minneapolis, MN 55435 | 952-830-3300

Customer

N DOVER AREA HIGH SCHOOL

Customer
Address

4500 INTERMEDIATE AVE, DOVER, PA 17315

Contact

Name Angela Blevins

Contact
Role

Yearbook Adviser

The Customer has selected Jostens, Inc. to be their exclusive yearbook provider for the years identified below (the ©

agree as follows:

Customer
Phone

(717)292-8066

Contact
Phone

Email acblevins@doversd.org

“Term”). The parties

© Jostens and the Customer will work together to establish all yearbook specificatons (including things such as size, copies and pages),
completion deadlines, price, and delivery schedules for each year during the Term and subject to the terms and conditions found at:

https://jostens.my.salesforce-sites.com/terms?Lid=YBKUS

®  After this Agreement is signed, as the Customer’s exclusive yearbook provider Jostens will invest in and allocate resources to provide
training and assistance to the Customer to help with the creation, producton and marketing of the Customer’s yearbook, including
without limitation the planning, content, theme, layout, and merchandising.

© The Term of this Agreement is for the following years: 2027 through 2029

Additional Notes/Specifications Agreed Upon:

Please see details in the 2027-2029 Dover Area High School Yearbook Proposal.
Project specifications can be modified and agreed upon in writing through March 1 of each school year for a spring delivery book, and May 1 of each year
for a summer or fall delivery book. Project financial updates are available at all imes upon request. Guaranteed balanced budget every year of the agreement.

This Agreement is subject to acceptance by Jostens and to Jostens’ standard printing terms and conditions.
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SIGNATURE OF CUSTOMER AUTHORIZED REPRESENTATIVE SIGNATURE OF JOSTENS AUTHORIZED REPRESENTATIVE
Miranda Weaver 07/21/2026
PRINTED NAME DATE PRINTED NAME DATE
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