
 
 

 
 

If you would like to offer a senior discount and participate in the SeniorDiscounts program, please complete this application 
form and return it to SeniorDiscounts. Please print in BLOCK LETTERS and use black ink. Once the application is 

received, SeniorDiscounts will contact you to verify your discount and business information. 
You can also register online at www.SeniorDiscounts.com. 

 
Business Details:  Business Contact Information: 

Business Name:   Phone Number:  
Address 1:   Fax Number:  
Address 2:   Toll Free Number:  

City:   E-mail Address:  
State:   Website Address: www. 

Zip/Postal Code:      
Multiple Locations: National Status: 

Yes ___ 
No  ___ 

If your business has multiple locations, please fill 
out this form for one location and fax or e-mail us 
the other locations with their relevant information. 

Yes ___
No  ___

Does your business provide services 
nationally? 

Business Description: 
 

 

Briefly tell us and our 
SeniorDiscounts 

members about your 
business:  

Senior Discount Information: 
 Senior Discount 

Offer:  
 Senior Discount 

Restrictions (if any):  
Primary Contact Information:  Mailing Address (if different from above): 

Contact’s Name:   Address 1:  
Contact’s Phone Number:   Address 2:  
Contact’s E-mail Address:   City:  

E-mail Format: HTML ___   Text ___  State:  
(HTML contains pictures and graphics)  Zip/Postal Code:   

Terms and Conditions: 
I have read and agree to the terms and conditions and I am authorized to enter into this agreement. 

Signature of Applicant:   
Date: Month: __ __  Day: __ __  Year: __ __ __ __ 

Send To: 
Mail To: SeniorDiscounts 

PO Box 14762 
Chicago, IL 60614 

Fax To:
Phone:
E-mail:

773-348-7290 
800-372-7513 
business@seniordiscounts.com

 

 

http://www.seniordiscounts.com/
mailto:business@seniordiscounts.com


 
 
 

SeniorDiscounts Member Business Terms and Conditions 
As of November 2008 

 

A SeniorDiscounts Member Business provider agrees as follows: 

1. To display the SeniorDiscounts logo if applicable;  
2. acknowledges that SeniorDiscounts, its contractors and representatives make no representation that 

any minimum number of sales will result from participation in the program;  
3. ensure that the offer will be available to SeniorDiscounts members and conforms with the description 

provided to SeniorDiscounts; whether residents of the United States or other countries;  
4. agrees that the client offer may not be changed or substituted without disclosing the change to 

SeniorDiscounts;  
5. agrees that discount will remain valid for at least a twelve month period from acceptance by 

SeniorDiscounts;  
6. agrees that business membership in the SeniorDiscounts program ceases when the exclusive discount 

is withdrawn or is no longer available to members;  
7. agrees that business membership may be withdrawn by SeniorDiscounts where the business provider 

fails to comply with these terms and conditions or legal or ethical business practices;  
8. acknowledges that SeniorDiscounts can refuse, at its discretion, to admit applicants to the program;  
9. agrees to contact SeniorDiscounts when wanting to withdraw from the program or change the offer;  
10. agrees to investigate in a timely manner any complaints received by SeniorDiscounts regarding the 

provision of the business provider’s discount to card members.  

 


