
PLEASE PRINT

Owner’s Name

Restaurant Name

Telephone (area code)

Address

P.O. Box

City State Zip

Web site

Food Type

Please use one to three words to describe the food you serve (American,
Continental, Oriental, Mexican, Pizza, Sandwiches, Fast Food, etc.)

How to Adopt 
a Smoke-Free Policy
Please check 
any FREE 
items you
wish to receive.

Becoming or 
already 
smoke-free?

■■ We are planning to become smoke-free on ________ (date).

■■ My establishment is 100% smoke-free inside.
Please add it to the GASP’s Internet list of 4,500 smoke-free
dining places in Colorado.

■■ Tips on how to become a smoke-free restaurant.

■■ How secondhand smoke affects restaurant employees.

■■ Positive 4-color no-smoking signs______(quantity).

■■ More information about GASP of Colorado.

Provide advance notice about the new
policy and pick a significant date.

Sample Tip
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