
 

 
 
 

 
GREEN PAGES REGISTRATION FORM 

 
 
Return this form to:   GROW 

 25 Sheldon, SE, Suite 210 
 Grand Rapids, MI  49503  
 or fax to: 616-458-6557 
 

 
NAME:______________________________________ Home Phone:_______________ 
 
GROW Classes Completed: _______________________________________________ 
 
Business Name___________________________________________________________ 
 
Business Address:________________________________________________________ 
 
City, state, zip: _______________________________________________________ 
 
Business Phone:______________________________ 
 
Business Fax:________________________________ 
 
E-mail:______________________________________ 
 
Web site:____________________________________ 
 
Business Hours:______________________________ 
 
Brief description of your business (15 words maximum) 
 
 
 
 
 
 
 
 
Signature         Date 


