
Old Trails Regional Tourism Partnership 2010 Membership Application 
 

_____ Individual Membership ($25)   Date: ___________________ 
_____ Organizational Membership ($25) 

 
Name of Business / Organization (if applies): 
 
Contact Person Name: 
 
Work Phone: 
 

Home Phone:  

Street Address: 
 
City: 
 

State: Zip: 

Email: 
 
Web Site: 
 
Description of Business/Organization (One sentence for use on web site/directory) 
 
 
 
 
County: 
_____ Jackson  
_____ Lafayette 
_____ Other (specify): 
  

 
_____  Saline 
_____  Cooper 

 
_____  Howard 
_____ Chariton 

 
_____ Carroll 
_____ Ray 

Stakeholder Group:  With which of the following do you most identify?  Please check only one. 
 
___ Agricultural Producers 
 
___ Wineries and Vineyards 
 

___ Hospitality and Tourism 
 
___ Retailers – Regional Goods 

___ Artisans 
 
___ Local Government 

___ Historical Venues 
 
___ Marketing / Communications 
 

What special skills and interests would you be interested in sharing with the OTRTP? 
 
___ Volunteer at Events 
 
___ Desktop Publishing 
 
___ Public Speaking 
 

 
___ Fundraising 
 
___ Organizing Events 
 
___Media Relations 

 
___ Computer Mapping Software 
 
___ Education 
 
___ Database Management 

 
___ Networking Other Groups 
 
___ Photography 
 
___ Other: __________________ 
 

Are you interested in serving on the board of directors? 
 
 _____This Year _____ Maybe in Future _____ Not at All 

 
Office Use Only 
 

ID# 

 
Make Checks Payable to:  OTRTP (Old Trails Regional Tourism Partnership) 
Membership forms and payment may be mailed to:  Stan Moore, Treasurer 

Bank Midwest 
1035 S. Cherokee Drive 
Marshall, MO    65340  

2010 Membership Year is March 1, 2010 through 
February 28, 2011.  Memberships paid or renewed after 
November 1, 2009 are good through February 28, 2011. 


