Shopping Form
Business Name:
Address:

City:




State: IL
Zip: 

Phone #:



Toll Free #:

Fax #:

Website:

Email Address:

Hours of Operation:
Holidays Closed:

Description of Business:

Please select your business type from the following list:

     Antiques                                               Furniture/Housewares
     Electronics                                            Galleries
     Jewelry                                                  Specialty Boutique
     Shopping Center/Mall                        Specialty Food
     Apparel                                                 Outdoor/Sporting Goods
     Crafts/Art                                             Novelty
     Department                                         Music/Entertainment
     Discount/Outlet Store                        Other
     Flea Market/Farmers Market           None
Directions from Highway:

Directions by Intersection:

What makes this store unique? Why does it fit the theme of Girlfriend Getaway?:
