
__________________ Today’s Date

UPPER DAUPHIN SENTINEL

NEW BUSINESS ANNOUNCEMENT

Submitted by: ______________________________________ Daytime Phone: ____________________________

Name and Address of Business: __________________________________________________________________

____________________________________________________________________________________________

Type of Business: __________________________________________________________________________________

How and Why Business Got Started: ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Goals For The Business: __________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Services and/or Items For Sale: __________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Business Hours and Phone Number(s): ____________________________________________________________

____________________________________________________________________________________________

Business Owner(s)/Operator(s):

Name(s) and Phone Number(s): ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Additional Information: __________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

The article on your business will be published as soon as possible after this form is completed and returned.
Priority is given to forms that are submitted prior to 4:00 PM on the Thursday prior to each week’s issue.

Please return this form to: UPPER DAUPHIN SENTINEL, P.O. Box 250, 510 Union Street, Millersburg, PA  17061
or fax to 717-692-2420 or Email to: news@sentinelnow.com

To have customer-provided
photos returned, please
provide a self-addressed,
stamped envelope – sized to
fit the photo.

 


