
Madison County Tourism, Inc.  PO Box 1029 Morrisville, NY 13408
315-684-7320  800-684-7320  Fax: 315-684-7348  www.madisontourism.com

Membership Application

Our Mission: The mission of Madison County Tourism, Inc. is to provide outstanding member services, which 
help the businesses of Madison County grow and prosper while serving the need of travelers to the county.

Member Information:

Business______________________________________________ Contact Person/Title: ____________________________________

Location Address:                                               

Mailing Address (if different):

Business Phone:   Fax No:

E-mail:    Website:

Business Category (For Travel Guide and Internet) ______________________________________________
Description for Travel Guide and Web Page (75 words or less)
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Annual Investment
Annual Investment Schedule

Individual-Retired   $25.00 6-25 Employees    $100.00
Individual-Unaffiliated        $50.00 26-50 Employees    $120.00
Non-Profit          $50.00 51-100 Employees   $175.00
1-5 Employees          $60.00              100+ Employees      $225.00

     Corporate Supporter         $500.00 

Member Rate: $      Circle Method of Payment: Check Credit Card Cash

Signature Date:

Credit Card Number: ____________________________________________Expiration.___________________

Billing Address and Zip for this card: ___________________________________________________________

Signature: __________________________________________________________________


