Delta County Economic

Development, Inc

PO Box 627, Delta CO  81416

Membership Application

Please provide the following information to be included in the Investor Directory.

Company Name:​​​________________________________________________dress:_________________Web Page Address:______________

nvestor Directory.

 to come.oject that should be done by the 1st
First Name:       ​​​____________________Last Name:____________________

Common Name:___________________ Title:_________________________

Mailing Address:________________________________________________

Service Address:________________________________________________

City:__________________________State:______Zip Code:_____________

Business Phone:_________________Business Fax:_____________________

E-Mail Address:_________________Web Page Address:_________________

Colorado Tax I.D. No._____________________(For enterprise zone certification)

Type of Business:_______________________________________________

Current Number of Employees:__________

Would you like your e-mail address published in the DCED Directory/Web Site? 

______ Yes   ______No

Would you like DCED to link their Web Site to your Web Site?

______Yes
______No

*As of July 1st, DCED is now a 501(c)3.*

Your contribution is 100% tax deductible and DCED Staff will mail a  

receipt for your records.

Please make your check payable to: Delta County Economic Development, Inc.  
and return application and payment to:

Delta County Economic Development, Inc., PO Box 627, Delta, CO 81416

My Annual Membership Investment Is  $_____________

Please Mark One Of The Following Payment Choices

Annual____  Semi-Annual____  Quarterly____

Profile for Investor Directory

Please provide a brief description of your company, including purpose, motto, and vision:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list information on your educational and professional background:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List community organizations you have been or are currently involved in: (List offices held)

__________________________________________________________________________________________________________________________________________________________________________________________

List ways that you would like to become involved with DADI:

____________________________________________________________________________________________________________

Please FAX to (970) 874-4995 or mail form to:DCED, PO Box 627, Delta CO 81416

