Toronto

Application for Membership in the Toronto Attractions Council Attractions

Submission Information

Application Submitted On:

Attraction Information

Attraction Name:

Contact Name:

Email:

Address:

Website:

Council

Applications Submitted By:

Are you a FOR PROFIT or NOT FOR PROFIT:

Attraction Description or Mission Statement (200 words or less)

Attraction Category (Check One):

Animal Park / Aquarium / Zoo

Casino / Gaming

Heritage & Educational

Golf

Shopping

Touring / Cruising

Other:

Aerial Sports
Cultural

Entertainment Complexes

Historic Sites

Spas

Water Adventures

Amusements / Theme Parks

Eco & Nature Centres / Parks / Gardens
Events & Festivals

Performing Arts & Entertainment
Sports / Outdoor Activity

Winery

PLEASE COMPLETE & RETURN TO membership@torontoattractionscouncil.com



mailto:membership@torontoattractionscouncil.com

Toronto

Application for Membership in the Toronto Attractions Council Attractions

Council

Attraction Visitor Information:

Number of Visitors Annually (if seasonal, explain)

Demographic:

% Tourists: % Local Visitors:
# of Membership: # of Subscription:
Other:

Marketing — What tools do you use for your attraction? (Check all that apply):

TV Radio Online Trade Show — Local
Twitter Facebook Direct Mail Trade Show — Travel
Instagram Out of Home Email Blasts Other:

Contact Information (Primary & Secondary Contact)

You are required to send staff with decision-making capabilities to Attractions Council meetings.
Primary Name:

Title:

Mailing Address:

Phone Number: Fax Number:

Email:

Secondary Name:

Title:

Mailing Address

Phone Number: Fax Number:

Email:

TAC USE ONLY:

Application Presented to Toronto Attractions Council:

Application Approved On:
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