
      DECLARATION OF PARTNERSHIP 

Name of Organization: ___________________________________________________________ 

Contact Person:  _________________________________   Title:  ________________________ 

Address:  _____________________________________________________________________ 

City:  _____________________________   State:  ________    Zip:  _______________________ 

Phone:  __________________________    E-mail:  ____________________________________ 

Partnership Options 
Full Partners 
Private Company investment is based on annual reve-
nues. Minimum dues are $250 for Full 
Partner level.  (Minimum $250)   
(annual revenue) X .0005 = ___________________ 
 
 

Non-Profit investment is half the for-profit rate, and 
based on annual revenues.  Minimum dues are 
$150  for Full Partner level.  (Minimum $150)  
(annual revenue) x .00025 = _________________ 
 
 

Public Agency dues are assessed based on size of  
agency.  
Small agency (1-10 employees) : $500 
Medium agency (11-25 employees): $1000 
Large agency (26+ employees) : $2000 
 
 

Sustaining Partners 
Sustaining Partners make significant financial invest-
ments of more than $5000  and play a pivotal role in 
the health of CGTA. Sustaining Partners are eligible to 
be featured in special promotions.  Please contact us to 
discuss how CGTA can best serve your needs. 
 

Contributing Partners 
Contributing Partners invest at less than the Full Part-
ner level,  but are expected to provide additional sup-
port toward CGTA goals or offer in-kind contributions   

Contribution Amount $50  

What are your primary reasons for 
 becoming a partner?  
 Supporting the education of our elected and civic 

leaders 

 Raising our regional and national profile 

 Networking with peers 

 Creating visibility for your programs 

 Attracting new funding 

 Helping engage the public 

 Support the Goals and Objectives of the CGTA 

 Other:  ____________________________  
 
I commit my organization as a 
Partner in the Columbia Gorge 
Tourism Alliance 
 

Signature (by typing your name here, you are acknowledging your electronic 

signature of this agreement) 
 

____________________________________________ 
 

Printed Name _________________________________ 
Title  _________________________________________ 
Date _________________________________________ 
 

Mail this page with a check payable to  
Columbia Gorge Tourism Alliance 

PO Box 1037, Stevenson WA  98648 

 

Columbia Gorge Tourism Alliance 


