HSLDA Member Discount Application

Company Name:     
Address:      
City:        
State:     
Zip Code:      
Phone Number:        

FAX Number:      
Contact Person:        

Title:      
E-mail Address:        

Web Site:      
Product or Service offered:       
Regular retail price:      
Percent of discount:   %       
Number of Years in Business:    
Is this discount currently offered any other place:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO

If so, where:      
Have you offered discounts with other organizations in the past?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Please  provide us with some of the feedback you received on that discount:

     
Gross sales for this product in the last year:  FORMDROPDOWN 

Are you willing to share profits with the Home School Foundation?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

If so, what % of sales would be donated:       

For more information about the Home School Foundation, please visit www.homeschoolfoundation.org.
If there is any other information that you feel would be beneficial to us in considering your application, please provide it here: 

    
Please e-mail this completed form to memberdiscounts@hslda.org.  If you have any questions, please contact Elissa Knizewski, (540) 338-5600.


