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Through sMarch 2010, the following description of yvour business will be published
in the Participating Businesses Program brochure and on our website,
madisonmarket.coop. Flease limit your description to 50 words. If prefered, you
may attach a separate sheet,

Discount offered. Please include any limitations - day/time,
minimum purchase, ete,

Participating Businesses are listed in alphabetical order by the following
categories. Please identify the primary category under which your business
should be listed [check one).

D Retail

D Miscellaneous

D Cleaning/Household Services
D Community Classes

[:] Health and Body

Discount offers must be honored through April 2009. March 2009, you will have
the opportunity to evaluate your participation and elect to change your
discount offer ar business description, and confinue or discontinue participation.

My business is covered by liability and/or malpractice insurance.
D [Please check if applicable)

The Fine Print
+ Naturepaths, massage practitioners, acupunclurists, daycare providers, and general contractors must
submit a cument copy of thelr Washington Stote license number. Mental health care practifioners,

counselors, and hypnotherapists must submit a cument copy of their Washington Stote registration or
cerlification number,

= Central Co-op's Modison Market assumes no responsibility or Hobility for the quality of service
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