Valdez Convention & Visitors Bureau

Membership Application
Contact Information (not for publication)

First Name: Last Name: Title:

Mailing Address:

Personal E-Mail: Phone: Fax:

Check level of Membership desired: Basic: Full:
Events: Leadership:
(See attached sheet for Membership package details)

Do you produce a brochure for distribution at the VCVB's Visitor Center? YES NO
Leadership Level: (Please check ONE of the additional services included with the leadership level membership)

Additonal listing in the Vacation guide:

Rackcard displayed at ONE of the following VCVB trade shows:

Experience Alaskahh Expo Great Alaska Sportsman Show

The Fairbanks Outdoors Show Fairbanks Winter Show

Eielson Recreation Show

Off-Season Contact (For VCVB use only, Information will not be published or given out)

Mailing Address:

E-Mail: Phone: Fax:
INFORMATION WITHIN THIS BOX WILL BE PUBLISHED

Company/Organization:

Mailing Address:

City: State: Zip:

*Location Address:

(Only if different from mailing address)

Telephone: Toll Free #:
Fax: Website:
E-mail:
Please check all that apply: Summer Winter Year -round Handicap accessible

Description of your business as you would like it to appear in publicatior (15 word max.)

Please indicate services, specialties, numbers of rooms, slip numbers for charters, etc.



Category Choices

HOTELS TOURS & ATTRACTIONS MEDIA

BED & BREAKFAST FISHING CHARTERS BANKS

CABINS SHOPPING OTHER VISITOR SERVICES
WILDERNESS LODGES WINTER OPERATIONS (child care, Hair, Laundry, Etc.)
RV PARKS / CAMPING TRANSPORTATION

DINING RESERVATIONS INFORMATION
EVENTS

I would like my vacation guide listing and website listing in the following category:

(Select from the choices listed above)
Additional Vacation Guide and Web site listings are available for $50.00 per listing.

| would like an additional Listing on the Website in the following category
I would like an additional Listing on the Vacation Guide in the following category

Description of 2nd business listing as you would like it to appear in publication(15 word MAX.)
Business name must appear the same in both listings:

For VCVB office use only
Annual Dues: Payment Options: (check one)
Additional Listings: Check
Advertising: Cash
Credit Card
Total Amount Due:
Visa Mastercard
Card #

Expiration Date

| understand failure to complete and return this form by the established deadline could mean my
listing will not appear in the 2006 publication.

Signature: Date:

Deadline for membership and ad submission materials is August 1,2005. A $100.00 late fee will apply
for anything after this date. The VCVB accepts cash, checks, Visa and MasterCard.
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