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Program Description: The objective of our annual Hospitality Days Promotion is
simply to educate all of us about the many diverse businesses here in Lancaster
County so that we can be of greater assistance to our visitors.

DEADLINE: 2/20/26 Promotion Dates: May 1 - June 30, 2026

% Hospitality Books Pick up Day - Ice Cream Social on April 21st 2026

@ YOUR OFFER -
Amish Experience

3121 0ld Philadelph.ia Pike, Bird-in-Hanq, '
Kindly submit either a giveaway or a 157% or more discount. Offer example: | 17505 | amishexperience.com | Free admission

to Amish Experience Theater, Homestead Tour,

Farmlands Tour. Employee and one Guest.

Please write your offer here (20 words maximum, no photos) e

Initials H

Website:

Business Address:

@ ORDERING BOOKLETS FOR YOUR STAFF

Even if you are not submitting a special offer, you can register yourself and employees to participate by
indicating below the number of free coupon booklets that will need.

Number of participating employees/coupon booklets (one booklet per employee):

@ BUSINESS INFORMATION (INTERNAL USE)

Business Name:

Contact Name:

Phone #:

E-Mail Address:

@ PAYMENT

The cost of having an offer in the Hospitality Day booklet is S50 per location/special offer submitted.

NOTE: paYMENT IS DUE UPON SUBMISSION OF YOUR OFFER

] My check for $50 is enclosed, check No. [] Credit Card, information attached

Signature:

@ WAYS TO SUBMIT THIS FORM

e Email: kzimmerman@discoverlancaster.com
e Fax: 717-299-0470
e Mail: Discover Lancaster, Attn: Katie Zimmerman, 501 Greenfield Road, Lancaster, PA 17601



Credit Card Payment Form

CONTACT INFORMATION Please provide COMPLETE information.

Name (as it appears on card):

! DISCOVER t ﬂ

Business Name:

Street Address (For credit card billing):

City: State: Zip:
Phone: Alternate Phone:

Email:

Today’s Date: Amount:

Authorized by:

Printed Name:

Phone:

Card Type
MasterCard
Visa

American Express

Ooooao

Discover

Card Number CCV Number

Expiration Date: /
Month / Year

(last 3 digits on reverse of card or 4
digits on front of AMEX)
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