
TPA/CVB Name:_ ______________________________________________________________________________________

Address:_ _____________________________________________________________________________________________

City, State, Zip:_________________________________________________________________________________________

Phone:___________________________________________________ Fax:_________________________________________

Website address:   - http:// ____________________________________________________________

E-mail (for visitor info): ____________________________________________________________

TEXT LISTING ($100) 

PRIORITY LISTING ($250) 
Includes all information as above,  plus...

•  2.5 " by 2.5 " Full-Color Image
	 • Image can be agency’s logo or any other image of your choice.
	 • Image can be an animated .gif as long as the file size is smaller than 500k
	 • Image can be sent along with this form (photos/art can not be returned without a self addressed stamped envelope).
	 • Electronic images can be sent via e-mail to info@patourism.org

• 75-word description. Please type or print neatly on back of this sheet, on a separate sheet, or send description via e-mail to  
info@patourism.org. ONLY 75 Words!

• Priority Placement! Priority Listings will be placed first on the page followed by the regular text listings.

Our agency would like to be listed at the      $100       $250   level on PAINNS.COM for 2012

Contact Name:_ ________________________________________________________________________________________

TPA/CVB Name:_ ______________________________________________________________________________________

Address:_ _____________________________________________________________________________________________

City, State, Zip:_________________________________________________________________________________________

Phone: ________________________________________ 

E-mail: ________________________________________            Signature:________________________________________ 

TPA/CVB
Listing Form/Contract

Return this form (with payment) 

by December 2, 2011 to: 

Pennsylvania Tourism & Lodging Association
128 Walnut Street
Harrisburg, PA  17101 
FAX: 717-232-8948

If you have any questions about completing this Listing Form, contact Eric Adams 
at 717-232-8880 x104, or by e-mail at eadams@patourism.org. 

Cardholder's Signature____________________________________
Cardholder's Billing Address if different from above______________
______________________________________________________
______________________________________________________ 	

Method of Payment:
❑ Check or Money Order
 (payable to PA Tourism & Lodging Association)
❑ American Express
❑ D iscover
❑ MasterCard	 	 ❑    VISA

TOTAL 
 ENCLOSED:  $___________

Expiration Date Verification CodeCredit Card Account Number


