
  
N O R T H W E S T A R K A N S A S T O B A C C O - F R E E C O A L I T I O N  

Re: Letter of Support  

Dear Restaurant and Bar Owner/Manager,  

You are invited and encouraged to voice your opinion about smoke-free restaurants and bars in 
Fayetteville. Your support will help establish awareness that a smoke-free establishment is not only 
possible, but saves lives, improves productivity, and saves money for taxpayers and business.   

Please take a strong stance in favor of the health of Fayetteville by writing your letter of support.  

At no cost to you, your establishment will be added to a published Guide for Smoke-Free Dining 
and Entertainment in Fayetteville. Please indicate if your establishment would like to be omitted.   

Please Fax  (470-927-2752) or mail in your response no later than February 15th. 
Attached: Letter of support and self addressed envelope.     

-----------------------------------------------------------------------------------------------------------------------------------     
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Re: Letter of Support  

Dear Restaurant and Bar Owner/Manager,  

You are invited and encouraged to voice your opinion about smoke-free restaurants and bars in 
Fayetteville. Your support will help establish awareness that a smoke-free establishment is not only 
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At no cost to you, your establishment will be added to a published Guide for Smoke-Free Dining 
and Entertainment in Fayetteville. Please indicate if your establishment would like to be omitted.   
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S U P P O R T F O R A S M O K E - F R E E F A Y E T T E V I L L E   

Name of Establishment ____________________________________________________      
(Please print)   

Address ________________________________________________________________      
(Please print)        

Contact Person’s Name ____________________________________________________      
(Please print)        

Phone _____________________________ Fax _________________________________  

___ Yes, this restaurant/bar will support smoke-free establishments in Fayetteville.  

___ Yes, this restaurant/bar will support smoke-free establishments in Fayetteville, as we 
are already a smoke-free!   

Please use the space below to write your letter of support. Attach additional pages if needed.  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


