
 

 

 

School Partnership Request Form 

 

School/Organization: 

________________________________________________________________________ 

 

Mailing Address: 

________________________________________________________________________ 

 

Phone/Fax Numbers: 

________________________________________________________________________ 

 

Key Contact Name: 

_________________________________________________________________________ 

 

Key Contact email address: 

_________________________________________________________________________ 

 

Key Contact phone and fax number if different from above: 

_________________________________________ 

 

Please indicate how the incentives will be used: 

___________________________________________________ 

 

_________________________________________________________________________ 

 

#________Achievement Awards   #________ Bookmarks 

 

#________ Special Request Award (Please explain) 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

If you have any questions, please email us at lsmmarketing@pollotropical.com.  

 

Thank you and have a great year! 

 

 

Pollo Tropical® 

Marketing Department 


