
INFORMATION REQUEST FORM

❏ Visitor  ❏  Convention/Meetings  ❏  Relocation Kit ( Requires $7 prepayment) 
  ❏  Membership  ❏  Map Only (Requires $1 prepayment)

Type of Request:

Company: Name       

Address:   City, State Zip      

Phone:    Email:       

Specific Interests:           

How did you find out about our website?

Payment Amount:   Method: ❏ Visa  ❏ MC  ❏ Check ❏ Cash

Credit Card No:        Expiration Date:    

Would you like to receive additional promotional mailings from our members?  ❏ Yes  ❏ No

This section to be completed by Welcome Center Manager

Date of Request                  Request received by                  Date Filled                  


