
Company Name: __________________________________________________________________________________________________________

Salutation:__________ 	 Main Contact Name:__________________________________________ 	 Title: _ __________________________________

Address: ________________________________________________________________________________________________________________

City: _____________________________________________________	 State:_____________________ 	 Zip:_______________________________

Phone:___________________________________________________	 Fax:___________________________________________________________

Email Address:____________________________________________________________________________________________________________

Website Address:_ ________________________________________________________________________________________________________

Twitter Handle: 	 	 Facebook I.D.:  _ ______________________________________________________

Authorized Signature:_ __________________________________________________________________	 Date:______________________________

For new investors: 50% required with application and, if applicable, please select one month for balance billing between July 
2012 and April 2013: _ ________________________________________________________________________________________

For returning investors: Please select up to three months to be billed between July 2012 and April 2013: __________________
_________________________________________________________________________________________________________

Travel Council is the fundraising body of the Charleston Area Convention & Visitors Bureau. Questions? Please call 843.853.8000 or e-mail: 
Andy Rankin at arankin@explorecharleston.com,  Sandy Nivens at snivens@explorecharleston.com or Martha Bratton at mbratton@explorecharleston.com.

Method of Payment:

Visa________ 	 MC_ ________	 AmEx_ _________	 Discover__________

Cardholders Name: ______________________________________________  

Statement Billing Address: ________________________________________

City: ______________________________	 State:_ ______	 Zip:___________

Credit Card #:___________________________________________________

Expiration:________________________	 3-Digit Security Code:___________

investment level:

[check one]

____ 	 Gold	 $_______________________

____ 	 Silver	 $_______________________

____ 	 Bronze	 $_______________________

Travel Council Investment Application

Travel Council Investment Levels	 Bronze	S ilver	G old
Residual Ownership Properties	 $12,000	 $16,000	 $20,000
Resorts 	 $5,000	 $7,000	 $10,000
Airlines	  1,000	 3,000	  5,000
Accommodations - Full Service Hotels	  3,000	  5,000	 7,000
Accommodations - Limited/Select Service	 1,000	  2,500	 4,000
Beach Rentals	 1,000	  2,500	 4,000
Entertainment Facilities	 1,000 	 2,500	  4,000
Financial Institutions	  1,000	  2,500	  4,000
Real Estate Companies	 1,000	  2,000	  3,000
Suppliers & Tourism Affiliates	 1,000	  2,000	  3,000
Attractions / Venues	    600	 1,000	  2,000
Restaurants / Caterers	    600	    1,000	  2,000
Tour Companies	    600	 1,000	  2,000
Bed & Breakfasts (ten rooms or fewer)	  600	 750	 1,000
DMC, Event / Meeting Planner	  600	 750	 1,000
Retail	   600	    750	  1,000
Transportation, Events & Festivals 	   600	    750	  1,000

40-word descriptive listing of your business for explorecharleston.com: 
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

FY July 2012 - June 2013


