
 
Miracleofloveinc.org 

 
Business Responds to AIDS (BRTA) Business Commitment 

 
PLEASE PRINT 

Date: ________________ 

Name of Business: _____________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Business Phone Number: ________________________________________________________________________ 

Website: _____________________________________________________________________________________ 

Contact person: _______________________________________________________________________________ 

Title: ________________________________________________________________________________________ 

Contact person Phone Number: __________________________________________________________________ 

Contact Person Email: __________________________________________________________________________ 

 

YES, My Business Commits to Support this Project (Select One) 

 Endorsement Level 
 Support Level 
 Participant Level 

Would you like to offer HIV testing at your location? (Select One) 
 Yes 
 No 

 
 
 
 
 
 
________________________________________ 
                                 Signature 

 
 
 



 

BRTA 

Activity Log          Business Name:

Date: Items given
Qty. of 

items
Comments: Initials

                   Brochures - Condoms - Flyers - G-Cards

               Misc. (Grooming kits, pens, gift cards, key chains, etc.)


