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The Marketing Cooperative
FY 2017 Application
· A complete and signed application must be emailed to, and received by, AOT no later than 5:00 p.m. Friday, June 17th, 2016.
· Incomplete and/or faxed applications will not be accepted.

Section A: Applicant Administrative Information

1. [bookmark: Text107]Entity Name:      

[bookmark: Text108]Doing Business As (if different from above)      

2. [bookmark: Text112][bookmark: Text113][bookmark: Text114]Physical Address: Street:      	City:      	State: AZ   Zip Code:      

3. [bookmark: Text109][bookmark: Text61][bookmark: Text110][bookmark: Text111]Mailing Address (if different): PO Box:      	City:      	State: AZ   Zip Code:      
    
4. [bookmark: Text115]County (list all represented if regional applicant):      

5. [bookmark: Text116]Project Coordinator’s Name and Title:      

[bookmark: Text117][bookmark: Text118][bookmark: Text119]	Telephone Number:      	Fax Number:      	E-mail:      

6. [bookmark: Text121]Destination Website:      

7.	 The applicant has a current fulfillment piece for the destination.	|_| Yes

[bookmark: Check8]8.	Is this application being submitted for a regional partnership?		|_| Yes		|_| No

If Yes, list all partners contributing to the regional Marketing Cooperative effort starting with the lead applying entity. 
Note: A regional partnership must be comprised of at least three (3) DMOs and each entity must sign and attach an affidavit in support of application, (Attachment A, Section B).  

	List Regional Partners:       



9.	Two signatures are required in order to process this application.


Signature       	Date:      
(Project Coordinator) 
Printed Name:      	Title:      	Organization:      


Signature       	Date:      
(Administrative Official) 
[bookmark: Text125][bookmark: Text127]Printed Name:      	Title:      	Organization:      
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