
 

Save Haiti Saturday Participation Form 

 

 

 

 

 

 

Business Name: ______________________________________________________________________________________ 

 

Address: ____________________________________________ State: _______________ Zip: ______________________ 

 

Contact Name: _______________________________________________________________________________________ 

 

Contact Phone Number: _____________________________________________________________________________ 

 

Contact Email Address: _____________________________________________________________________________ 

 

Method your business is donating (ex. door proceeds, 10% of food, store revenue, bar, etc.): 

_________________________________________________________________________________________________________ 

 

Saturday your business will be participating (Please circle all that apply): 

 

January 23rd, 2010   January 30th, 2010   February 6th, 2010 

 

Please fax completed form to:    305-868-6816 

or 

Email to:         SaveHaitiSaturday@gmail.com 

mailto:SaveHaitiSaturday@gmail.com

