
Charter Member  /  Associate Member (assigned by Long Tom Trail representative )

Date ___________________

Business Name ____________________________________________________________________

Owner Name(s) ___________________________________________________________________

Business Address __________________________________________________________________

City ____________________   Zip _________________________

Telephone Number (_____) _____________________________

Email Address ________________________________________

What business are you in? _________________________________________________________

How will you contribute to the Long Tom “Country Experience?”

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

Please submit a photo of your establishment and property liability insurance information
with this application. Applicants will be visited by a representative of the Long Tom 
Country Trail to help ensure a quality “Country Experience” for all our visitors.

Membership Application


