
MERCURY THERMOSTAT SMALL PAIL PARTICIPATION FORM

Contact Information for Order

Type (must check one): □Wholesaler □ Retailer □ Contractor □ HHW □ Other ____________________

Location Name: Website:

Address: City: State: Zip:

Contact Name: Phone: Email:

Total Number of Small Pails: ____________________

Collection Location Information (One line per location)
[TC will publish this information on its website directory of collection locations]

□ check if same as above
Bin Bar
Code

(TC use
ONLY)

# of
Containers

Location Name
Collection Container Shipping

Address/City/State/Zip
[No PO Box]

Contact Phone # Email

Email completed form to ContainerRequests@ThermostatCare.org
Questions? Email info@ThermostatCare.org
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