[bookmark: _GoBack]PARTNER REGISTRATION FORM
2014-2015
Thank you for partnering with our school! So that we can maintain accurate records, please complete the information below and return it to the PIE Liaison, _________________________, at ______________________________________ School.
 If you have any questions or need more information, please contact me at                     (251) ____________________ or ___________________________________@mcpss.com. 




_____________________________________ agrees to be a Partner in Education                           
               Name of Individual, Business or Organization

with ________________________________ school for the current school year.
	                   Name of School


Point of Contact at your Business/Organization: ______________________________________

Address:_______________________________________________________________________
	Street		City			State	          Zip Code

[image: ]Store #: _____________________(if applicable)

Phone #: _________________________________ (main)

                  _________________________________ (alternate)

                  _________________________________ (fax)

Email address: _________________________________________________________________

Business/Organization web address: _______________________________________________

Additional Information: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
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