
V.I.P. card 
enrollment form

827 Grant Street | Denver, Colorado 80203
303-778-7900/Phone | 303-778-7978/Fax
www.OutFrontColorado.com

Please fill out this form clearly and completely

Date: __________________

Name of Establishment: _____________________________________________________________________________________

Name of Manager / Owner (contact person): ___________________________________________________________________

Address: ___________________________________________________________________________________________________

City and State: ____________________________________________________________________  Zip: ____________________

Phone: _______________________________________________ Fax: ________________________________________________

E-mail Address: _________________________________________________________ URL: ______________________________

If you are not currently advertising in Out Front Colorado, are you interested in advertising information?  ❑ Yes ❑ No

Participation includes:
■ Increased awareness of business
■ Posting of business information and logo on www.OutFrontColorado.com/vip.php
■ Window decal to show your participation in the program
■ Additional opportunity for promotions through e-mail announcements

I understand that it is my responsibility to notify Out Front Colorado should any of my contact information change.

❑ $225 annual investment for Logo, Company Address and Phone Number

❑ $325 annual investment for Logo, Company Address, Phone Number and Website Link

Payment Method:
❑ Visa   ❑ MasterCard   ❑ AmEx   ❑ Check Attached   ❑ CC for guarantee only unless notified otherwise

Credit Card Number _________________________________________________________ Exp. Date ________________ CVC# ___________

Name As It Appears On Card _________________________________________  Signature _______________________________________

Billing Address of Credit Card Holder ___________________________________ City/State/Zip _____________________________________

Advertiser agrees that Publication may charge this credit card. Advertiser authorizes publication to charge card prior to the actual ad run date determined by Publication.
_________ (initial here)

Discount to be offered by my business:
Suggested offers include, but are not limited to: $XX off ticket price, % discount in the shop, $XX off food 
and beverage, VIP status/tour.
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Agreed to by (signature): ___________________________________________________________ Date :____________________

Print name: _______________________________________________________ Title: ___________________________________

Please return the completed form to:


