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    BUSINESSES UNITED FOR SCHOOLS….





    A Teacher Appreciation Initiative

REGISTRATION FORM

Company Name: ________________________________________________________

Contact Name: __________________________________________________________

Title: ____________________________________________________________

Address: __________________________________________________________

City: _________________________________ State _________ Zip___________

E-Mail: ______________________Web address:  _________________________

Phone: ___________________________     Fax: __________________________

Describe the discount, incentive, etc. that will be offered: (be specific) ______________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I agree to participate in the BUS STOP teacher appreciation initiative by providing the item(s) described above.  I agree to accept the school system employee’s picture identification badge as proof of participation eligibility.  I will notify the Winston-Salem Chamber of Commerce (Chamber) if and when the status of my offering changes.  The Chamber will update the listing as changes are provided by the business.

_____________________________________                      ______________________

         Signature of Authorized Official




        Date

Please fax this form to Jacki Ray at 336-721-2209

For additional information call 336-728-9220 or jray@winstonsalem.com

_1100686285.bin

