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Your store. Your food. Your life.






__________________________________________________________________________________________________
Local Business Discount Program- Membercard Partner Information Sheet
Please return completed sheet to dina@kcfoodcoop.com or fax to Dina at 215-656-4975
NAME OF ORGANIZATION: _________________________________________________






(AS YOU WOULD LIKE IT TO APPEAR ONLINE AND IN COMMUNICATIONS)
Description of organization: _______________________________________________






(AS YOU WOULD LIKE IT TO APPEAR ONLINE AND IN COMMUNICATIONS)
Name of Contact: ________________________________________________________

Current Address: _________________________________________________________

Phone (general info): ____________________ Phone (contact): ___________________

Email: ________________________________ Website: __________________________

If multiple locations, please list addresses: ____________________________________

_______________________________________________________________________

Note: Offer will be valid until either the program ends or you wish to terminate.


DISCOUNT OFFERS:

 FORMCHECKBOX 
 2-for-1 admission to: ___________________________________________________

Limitations (if applicable): _______________________________________________
  (such as box office only, certain days, reservations, etc.)

 FORMCHECKBOX 
 _____% discount on ____________________________________________________
Limitations (if applicable): _______________________________________________

  (such as minimum spending limit, certain days, etc.)

 FORMCHECKBOX 
 Other offer: ___________________________________________________________

Limitations (if applicable): _______________________________________________

  (such as minimum spending limit, certain days, reservations, etc.)
www.kcfoodcoop.com








