GREEN TREE PLASTICS, LLC.
ABC PROMISE PARTNERSHIP REGISTRATION FORM

GROUP NAME

IS YOUR GROUP A: ADULT GROUP, CHILDREN'S GROUP, ADULT GROUP WITH
MENTAL/PHYSICAL DISABILITIES, OR A RETIREMENT COMMUNITY

G Tree Plastics- ABC
Children's group AGES reen ‘re.e astics YES NO
Partnership liked on Facebook
Name of Person or Page liking our FB page as it is
displayed on Facebook
ADDRESS STREET CITY STATE ZIP CODE

MENTOR NAME/TITLE

*AUTHORIZED LEAD* EMAIL ADDRESS PHONE NUMBER FAX NUMBER
DRIVER NAME/TITLE EMAIL ADDRESS PHONE NUMBER FAX NUMBER

Please print out and review the ABC Promise Partnership packet on our website to gain all the
information and step processes of ABC

Absolutely Essential:

Contact Us:

Appointment for every visit

Caps arriving in acceptable condition and the weight matching the

order placed

Payment due at appointment time

Email barbp@greentreeplastics.com

Phone  (812) 402-4127

Fax (812) 402-4137

Hours 8am - 3pm Central Standard Time Monday - Friday
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