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	Name of Business:
	

	Address:
	

	
	

	
	

	
	

	Phone Number:
	

	Licenses or Certifications:
	

	
	

	Make checks payable to:
	

	Mailing Address:
	

	
	

	
	

	
	

	Telephone, if different:
	

	Contact Person: 
	

	Email Address:
	

	Website URL:
	

	Days and Hours Opened: 
	

	
	

	Describe your business here i.e., service, merchandise, experience, etc:
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