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PARTNER APPLICATION

Please return your completed application with payment to: Destination Gettysburg, 1560 Fairfield Road Gettysburg, PA 17325 Attn: Tammy Myers – tammy@destinationgettysburg.com  (717) 338-5883

Business Information
For publication - As you wish to see in print & online – Check all that apply

[bookmark: _Hlk135384020][bookmark: _Hlk145935308]Date of Application:   		                      Notes: 
 Crop Hop eligible 	            Pour Tour (eligible products):    Beer     Cider     Mead      Wine     Spirits       
Business Name  
Address:       
Website:                                         
Public Phone #: 							
Public Email Address: 
Facebook: 
YouTube:
Book Now Address (if applicable): 
Instagram: 	
Business Category & recommended visit duration:
What year was your business established in Gettysburg / Adams County?: 
Is Your Property:      Wheelchair and/or Disability Accessible        Motorcoach-friendly	 Pet-friendly
Do you offer:   On-site Parking		 Gift Shop		 Public Restrooms	 Served Food
[bookmark: _Hlk133408259] Served Non-alcoholic Beverages	 Served Alcoholic Beverages	 Picnic Area	 Play Area
For Lodging:
Breakfast Included (Y) (N)		Pool (I) Indoor (O) Outdoor	 	Are children welcomed (Y) (N)
Number of Sleeping Rooms: _______	Number of Meeting Rooms: ________	Ages of Children: __________
Points of Contact (First & Last Names):

Primary Point of Contact & Title:            			     
Email Address:		
Phone: 						Cell #:    				
You       may or	   may not share your mobile phone number with partners. 
 



Billing Contact:					Title: 
Street Address: 					 	
                              City:						State: 	   		 Zip:
Email Address:		
Phone #:					Cell:			        Fax:
I prefer invoices to be      Mailed       Emailed      Both X
 X
 



Onsite Point of Contact:					    Title:  GM
Email Address:		
Phone: 								Cell #:    				
You       may or	   may not share your mobile phone number with Destination Gettysburg partners 
 


Hours of Operations
	Hours: List season or date range
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	List additional contacts: 
Name / Email / Phone number/ Address - indicate if it is same as physical, billing, or other.
*Primary contact will receive the Election ballot unless specified otherwise.

	Sales:



	Marketing:



	Other/Notes:
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