
Membership Application

***For Internal Use Only***

  Scottsdale CVB Acceptance: ___________________________________    Date: _________________

Additional Information

Preferred Primary Category:

The Scottsdale CVB is a membership organization. For consideration in CVB membership this application form 

must be completely filled out. Please note that not all applications may be approved for membership.

q Allied

q Accommodations

q Arts & Culture

q Attractions & Adventures

q Conventions & Group Services

q Dining 

q Golf

q Nightlife

q Publications

q Shopping

q Spas

q Transportation

4343 N. Scottsdale Road, Ste. 170, Scottsdale, AZ 85251  

tel: 480-421-1004   800-782-1117  fax: 480-421-9733   

www.scottsdalecvb.com

Business Information 

	 Business Name: ___________________________________

	 Business License # _________________________________

	 Address: _ _______________________________________

	 City: ____________  State:_____  Zip: _______________

	 Tel: ______________  Fax: _

	 Website:_________________________________________

Primary Contact Information 

	 First Name: ______________________________________	

	 Last Name: _ _____________________________________

	 Title: ___________________________________________ 

	 Tel: 	____________________________________________

	 E-mail: _ ________________________________________

Company Description (20 words or less):

Please note that you can also access and submit this application online at http://www.scottsdalecvb.com/MemberApp


