
PARTNERSHIP APPLICATION

Please Type or Print Legibly 

Company______________________________________________________________________________ 

Contact Name__________________________________________________________________________ 

Title__________________________________________________________________________________ 

Other Contact__________________________________________________________________________ 

Address_______________________________________________________________________________ 

City ______________________________ State__________ Zip__________ County ________________

Mailing Address ( if different from above) 

_____________________________________________________________________________________ 

Phone _________________  Fax________________ E-mail_____________________________________ 

Website Address_______________________________________________________________________ 

Facebook___________________________________ Twitter____________________________________ 

YouTube____________________________________ Instagram________________________________ 

Type of Business________________________________________________________________________ 

Brief Description of Business (maximum 25 words to be printed in the Visitors Guide) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Category Listing________________________________________________________________________ 

Days and Hours of Operation_____________________________________________________________  

Other________________________________________________________________________________ 

Please e-mail your logo and photo (in .jpg, .tif, or .eps format) along with your application.

Wheelchair Accessible Yes or No (please circle)    Electric Vehicle Charging Yes or No (please circle)

Pet Friendly (beyond service animals) Yes or No (please circle) 

Dues______________________________  Amount Enclosed_______________________________ 

CSCVB dues are not deductible as a charitable contribution but may be deducted as a business expense.
By signing below, you hereby grant  the CSCVB to use your provided images and provide a non-exclusive license to use, 
modify and display for marketing purposes including, but not limited to, print and web publications, and social media. 

SignatureDate__________________________________________________________________________ 

Recruited by__________________________________________________________________________

Please make check payable to:
Chicago Southland Convention and Visitors Bureau, 19900 Governors Drive, Suite 200, Olympia Fields, IL 60461 Phone
708-895-8200 Fax 708-895-8288
VisitChicagoSouthland.com Info@VisitChicagoSouthland.com
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