Travel Medford
Brand Promotion
Partnership Application

APPLICANT INFORMATION

Name of Group or Organization
Click here to enter text.

Mark One

LINonprofit Organization
UFor Profit Organization

Point of Contact/Name
Click here to enter text.

Mailing Address City State ZIP

Click here to enter text. Click here to Click here to Click here to
enter text. enter text. enter text.

Phone Email

Click here to enter text.

Click here to enter text.

PROJECT DESCRIPTION

What is the specific project?
Click here to enter text.

What are the projected start and
finish dates for the project?
Click here to enter text.

REQUEST OF SUPPORT

Funds Requested
$




ORGANIZATION HISTORY

How long have you been in business?
Click here to enter text.

How does your organization relate to tourism?
Click here to enter text.

Who is your target audience?
Click here to enter text.

HOW WILL THIS PROMOTION BE RECOGNIZED?

(example: photos shared on your social media and/or guest’s social media)
Click here to enter text.

ADDITIONAL INFORMATION




Click here to enter text.




