
COLORADO GAMING ASSOCIATION 

ASSOCIATE MEMBER APPLICATION 

Annual Dues:  $500.00 

   

COMPANY NAME: ______________________________________ 

  

 MAILING ADDRESS: ____________________________________ 

  

 CITY____________________________ STATE__________ ZIP_________ 

  

PHONE__________________________ FAX_________________________ 

  

WEBSITE ADDRESS____________________________________________ 

  

E-MAIL________________________________________________________ 

  

CONTACT PERSON TO RECEIVE MAILINGS: ________________________ 

  

BRIEF DESCRIPTION OF YOUR PRODUCTS/SERVICES FOR PUBLICATION ON 
OUR WEBSITE AT WWW.COLORADOGAMING.COM: (we also need a camera-ready 
logo or electronic file of your logo for your website listing) 

  

  

 

  



OUR COMPANY IS PRIMARILY INTERESTED IN: 
(please check all that apply) 

  

___ EXPANDING OUR BUSINESS TO THE COLORADO CASINO MARKET 

___ LEGISLATIVE AND REGULATORY DEVELOPMENTS IN COLORADO  
  GAMING 

___ ADVERTISING OPPORTUNITIES IN COLORADO 

___ CURRENT CASINO DEVELOPMENT IN COLORADO 

___ PUBLICATIONS AND STUDIES ON COLORADO GAMING 

___ OTHER:  Please specify: 

 


