
 
NORTHERN CARE RECYCLE INK. 
Program Partners Registration Form 
 
Please complete and fax this form to Northern CARE at 1-780-980-0232 
 
 
                           Contact Information 
 
 
 
Company Name:_________________________________________ 
 
Address:             _________________________________________ 
 
                            _________________________________________ 
 
Telephone:         _________________________________________ 
 
Facsimile:           _________________________________________ 
 
Email:                 _________________________________________ 
 
Contact Name:  _________________________________________ 
Position:             _________________________________________ 
 
 
If you have any questions regarding this or any other Northern CARE 
programs please call 1-866-818-2273 or visit our web site at 
www.northerncare.org 
 
 
 
                           Thank you for your support! 
 
                             

http://www.northerncare.org/

