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GIFT REGISTRY FOR KIDS.COM™

PARTNER — IN- EDUCATION PROGRAM

Date:

To:  Gift Registry For Kids Education Coordinator

Yes, our school would like to participate in the Gift Registry For Kids Partner-In-Education
Program. Please send me the materials necessary to start the program and earn money for our
school! We understand that there is a 1,000 child maximum per school code, per Partner-In-
Education campaign that my school participates in.

(School Name)

(School Address)

(City, State, Zip)

(Phone)

(School Contact)

(Number of flyers needed — 1 per student)

(Start date of campaign) (End date of campaign)

Please fax this completed form to (770) 438-6265. You may also email your information to
support@aqiftregistryforkids.com. Questions? Please call (678) 689-7687.
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