Sacramento Theatre Company - Health & Wellness Program Agreement

Company Profile Information

Name of Company
Website URL

Type of Industry
Phone Number

Address

Point of Contact Information
Name
Phone Number
Fax Number

Email Address

Signatures
Business Contact Signature Date Signed
STC Representative Date Approved

Anticipated Activities Agreement

Item Activity . X Contact Initials
if agreed

Surveys Agree to provide feedback on program

Marketing Opportunities Agree to company name listed as program member

STC Bi-monthly Emails Agree to forward emails to employees

STC Promotional Offers Agree to provide information to employees

Point of Contact Orientation Agree to attend orientation event at STC

Please complete this agreement and send via fax (916) 446-4066 or scan and email to morningk@sactheatre.org
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