: FITCHBURG STATE UNIVERSITY

ONECARD—DISCOUNT PROGRAM APPLICATION

Complete the following application to be approved for participation by the university.
Please complete the application and email it to Stefan Dodd at sdodd @fitchburgstate.edu

All fields must be filled out for application to be reviewed.

Business Information

Name of Business:

Business Owner:

Business Address:

City: State: Zip:
Website:
Business Phone: Business Fax:

Do you sell alcohol as part of your business? O Yes O No

If yes, what percentage of your overall sales is contributed to alcohol sales?

Number of years in business: Do you deliver? OYes ONo

Please describe your business (If you are a restaurant, what type of food do you serve? (Fast food, pizza, Chinese, etc.) :

Tax Information

Federal Tax ID#:

Corporate Entity:

Business Contact Person

Name:

Title:

Phone: Email:

Discount (Please explain what kind of discount you will be offering. Attach a separate sheet if necessary):
Discount will be available to: []Students [] Alumni [“]Faculty/Staff

By signing this document | certify all the above information is correct..

Print Name:

Signature: Date:
If you have questions about the program or application process contact Stefan Dodd, Manager of the
Fitchburg State University OneCard Office, at (978) 665-3374. Print & Sign Form

Fitchburg State University provides these discount programs as a service to our students, staff and faculty.
We do not endorse the products or services provided by the vendor. This discount program can be voided by either party at anytime.

30299 vendordiscount.indd 12/19




	Name of Business: 
	Business Owner: 
	Business Address: 
	City: 
	State: 
	Zip: 
	Website: 
	Business Phone: 
	Business Fax: 
	Yes: 
	No: 
	If yes, what percentage of your overall sales is contributed to alcohol sales: 
	Number of years in business: 
	Describe_business: 
	Federal Tax ID: 
	Corporate Entity: 
	Name: 
	Title: 
	Phone: 
	Email: 
	Discount: 
	Students: 0
	Staff: 0
	Alumni: 0
	Print Name: 
	PrintButton1: 



