
Tioga County Visitors Bureau 
2053 Route 660 

Wellsboro, PA  16901 
Telephone:  (570) 724-0635  

Fax:  (570) 723-1016 
tiogapa@epix.net 

 
2011-2012 TIOGA COUNTY MEMBERSHIP  
Applications are due by October 1, 2011 

 

 
  

Type of Membership TOTAL PRICE  

Festival & Non-Profit / Civic Organizations $85 

 Chambers of Commerce $130 

First Year Business Membership $165 

Business w/0-2 part / full time employees $280 

Business w/3-5 part / full time employees  $340 

Business w/6-10 part/ full time employees $510 

Business w/11-20 part/ full time employees $640 

Business w/21 + part/ full time employees $770 

Businesses located outside of Tioga County – This fee is paid in 
addition to the regular membership fee above. 

$55 

Shop Tioga Only – allows the member to sell items in the Visitor Center 
with no additional promotion (commission rates apply to all sales) 

$30 

 

Please complete all information below for PUBLICATION:  
 

Business Name:  

Contact Name: 

Address:  

Phone 

Toll-free phone 

Email  

Website 

Business Directions – (10 word maximum) 

 

 

Business Description – (25 word maximum) 

 
 

 

Please complete all information below for TCVB CONTACT if different than above 
 

Business Name:  

Contact Person: 

Address:  

Phone 

Toll-free phone 

Email  

 

 

mailto:tiogapa@epix.net


CATEGORY – Choose one FREE category.  Additional Categories = $25 each  

 Hotels/Motels    Camping    Shopping    

 Bed & Breakfast / Inn   Attractions    Made in Tioga County  

 Vacation Rental   Dining    Real Estate     

 Community Services    Grown in Tioga County  Tours,Travel & Car Rentals 

 
         Total Dollar Amount:  $____________________ 

 

 

PAYMENT 
Your payment must be received in full BY OCTOBER  1, 2010 in order to be listed on the website or in the guide. 

 

 

 CASH     CHECK      CREDIT CARD 

 
 

Type of Credit Card    Mastercard   Visa 

 

Credit Card Number:  __________________________________________________________________________________________ 

 

Expiration Date:  _______________   Security Code on back of card:  ___________________________________________________ 

 

Name of Cardholder as it appears on the card:  _____________________________________________________________________ 

 

 

 

SIGNATURE: 
I agree that the information for publication I have provided is correct.   

 

Signed:  ____________________________________________________________________Date:  ___________________________ 

  Company Representative 

 

 

Submit your Total Fee and your Completed Membership Form today to: 

  

Tioga County Visitors Bureau  

2053 Route 660 

Wellsboro, PA  16901 

 
 

 

 
  
 


