
	

We are interested in promoting our business by participating in the 
Franklin Downtown Partnership Member-to-Member Discount 
Program. Our offer will extend to all FDP business members, their 
employees, and all FDP resident members. 

Name of Business: _____________________________________

Discount Offer: (please include details)_______________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Person Authorizing Discount (please print): ___________________

Signature: ________________________ Date: _______________

Note:  This offer runs from 2/15/21 to 2/15/22, at which time busi-
nesses will have the option to renew or change offer.

Email this form to downtown.franklin@yahoo.com or mail to Franklin Down-
town Partnership, 9 East Central Street, Franklin, Ma 02038

mailto:downtown.franklin@yahoo.com

