
#GILBERTTOGETHER 
MARKETING CO-OP APPLICATION

Name of Gilbert-Based Business: 

Gilbert Business License: 

Address (including city/zip): 

Business Contact’s Name, Title: 

Business Contact’s Phone Number and Email: 

Business Website: 

Business Social Media Account Handles: 

Facebook:         Instagram:     Twitter: 

By signature below, applicant verify that the business is based in Gilbert and all ads will be 
used to promote their Gilbert operations. Applicant has met all the eligibility requirements 

required by the Town of Gilbert and that the statements and representations in this 
application are and were true and correct at the time the application was submitted.  

Business Signature: Date: 

Title:

discovergilbert.com 

glenns
Line
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