
Register your program by using this Adopt-A-Program registration.

Complete the form below and fax it directly to Recycle Rewards.

Confirmation and further information will be sent to you upon

receipt of your registration.

Business Name _____________________________________________

Business Contact Name_______________________________________

Business Address ____________________________________________

City_________________ State ______________  Zip ______________

(Opptional)

PO Box ___________________________________________________

City_________________ State ______________  Zip ______________

Phone ____________________________________________________

Fax ______________________________________________________

E-Mail ____________________________________________________

Program that will receive collection statement/revenue proceeds from 

cartridge collection:

Program’s Name ____________________________________________

Program’s Contact Name _____________________________________

Name to be Printed on Check _________________________________

PO Box 3337

Sanford, NC  27331-3337

Ph: 1-888-336-9181  

Fx: 919-708-6950

www.rrewards.com
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