NOTICE OF INTEREST TO PARTICIPATE IN

THE BOWER FOUNDATION VENDING MACHINE CASE STUDY

SCHOOL YEAR 2005-2006

School District ________________________________________________________

Address ______________________________________________________________

City _______________________________________ Zip Code __________________

Phone Number _______________________Fax Number ______________________

Email ________________________________________________________________

Please complete the following:








No. of Schools


Elementary Schools




__________



Middle/Jr. High Schools



__________

   

High Schools





__________

    

Total Number Students in District


__________

Name of Superintendent ________________________________________________

Signature of Superintendent _____________________________________________

Date _________________________________________________________________

Fax to:  
Regina Ginn, Director

Deadline for Submission:  July 1, 2005



Office of Healthy Schools



Fax Number:  601-576-1417

