
Dear Community Business Partner, 

Through the Perks Plus Program, Fort Worth Independent School District partners with area 
businesses to provide extra services and discounts to our 11,000+ employees.  Fort Worth ISD is 
committed to fostering positive relationships with our community partners, and we see this 
program as mutually beneficial.  Employees will feel appreciated by the community and will 
benefit by receiving discounts on products and services.  Businesses will benefit through 
additional exposure to a large group of consumers.  As area businesses support our employees 
with extra services and discounts, we will promote those businesses to our staff through internal 
communications.   

Becoming a partner is easy!  You can participate by doing the following: 

Offer free, discounted or enhanced services to all Fort Worth ISD employees. 
Read and agree to the enclosed program guidelines. 
�(-mail the enclosed registration form.  Contact information is provided on the form. 

We hope that you will find this partnership to be beneficial to your business operations.  Your 
generosity is one more way of showing support for our schools and the dedicated staff who 
commit themselves everyday to the academic success of all our students. 

Thank you very much and we look forward to partnering with you! Plus Program 
�����������&�D�P�S���%�R�Z�L�H���%�O�Y�G., Fort Worth, TX��761����
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Fort Worth ISD Perks Plus Program 

Registration Form 

Please describe the service or discount that is being offered.  Be specific. 

__________________________________________________________________
_________________ _________________________________________________
_________________ _________________________________________________
_________________ _________________________________________________
_________________ _________________________________________________  

Business Name: __________________________________________________  

Address: __________________________________________________  

City, State, Zip: __________________________________________________  

Contact Name: __________________________________________________  

Contact Phone: ________________________  Fax:   ____________________ 

Website: __________________________________________________  

E-mail: __________________________________________________  

Authorizing Name (Printed): _____________________________________________  

Authorizing Signature: _____________________________________________  

Please respond by e-mail:���U�R�V�L�E�H�O���M�L�P�H�Q�H�]�#�I�Z�L�V�G���R�U�J

Thank you for your support and participation! 
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