Vendor Application for Critical Response Network Volunteer Incentive Program
This form is a Word Doc for ease of completion.  

· If you have more than one location and the same incentive will be offered at each location please copy the ‘Doing Business as’ and ‘address’ sections and complete for each location.

· If you have multiple locations and different incentives will be offered at each location, please complete an application for each location.

· If completing by hand: PLEASE PRINT LEGIBLY
When complete, your signed application can be mailed to Critical Response Network, PO Box 248, Patterson, NY  12563, or scanned and emailed, or emailed to VIP@criticalresponsenetwork.org
Vendor legal name: 

Contact person:





Title:
Doing business as:

Street address:


City:




State

Zip
Mailing address if different:


City:




State

Zip

County:

Phone # including area code:

Email address:

Web site: 

Business description (limit to 50 words please) longer descriptions will be edited
Discount/special price/service special (the Incentive) offered: (Be as specific as possible.  Keep it simple!)

I agree to extend this offer to emergency volunteers or their families thru at least 12/31/2010 or thru ____/____/____ (a date later than 12/31/2010).
I am authorized by the listed company or individual to sign and/or complete this application, I have read and agree to the Rules of the Critical Response Network Volunteer Incentive Program and submit this application as our indication of our interest in participation. 

Name:

Signed:

Title:






Date:

A signature is required if form is mailed or scanned and emailed.  
For electronic submission complete Name, Title and Date sections only

Electronic submission via email will be binding on vendor without signature.
