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Blackstone Valley Visitor Information 

 Distribution System Participation Form 2012
Date_______________________________

Your Name________________________________________________________

Organization Name__________________________________________________

Address___________________________________________________________

City/Town _____________________________   State_________   Zip__________

Telephone_________________________

Email_____________________________

Title of brochures or posters to be distributed:

1. ____________________________________

2. ____________________________________

3. ____________________________________

4. ____________________________________

I agree to have the above brochures or posters distributed by the Blackstone Valley Tourism Council's Information Distribution System for the 2012 months of: 

Jan___Feb___Mar__ April__ May ___June___July___ Aug___ Sept___ Oct___ Nov___ Dec___ 

Cost is $30 per month per brochure title

Please invoice our organization ___                                   

Please accept the enclosed check ___

Please accept our credit card for payment of the above ___

Contact us with any questions at 401 724-2200

Blackstone Valley Visitor Center

175 Main Street • Pawtucket, Rhode Island 02860

Telephone: (401) 724-2200 • Fax: (401) 724-1342 • e-mail: Amanda@tourblackstone.com
