
Vendor Support Program  
Contribution & Information Form 
 

The Vendor Support Program helps assure that the Association of Partners for Public Lands remains a vital 
organization, enhancing the public service missions of its members. Your contribution facilitates training 
opportunities and improved communications among vendors, member associations, and the agencies they serve. 

 
CONTACT INFORMATION 

 
Representative: _________________________________________________ Title: _______________________________________ 

Company Name: ____________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________________________ 

Phone: ________________ Fax: ___________________ Email: ______________________ Web site: ________________________ 

 
How did you hear about APPL? (Check all that apply) 

 Customer/Client______________________________ 
 Fellow Vendor_______________________________ 
 Trade/Gift Show______________________________ 

 APPL Member_______________________________ 
 Web site____________________________________ 
 Other_______________________________________ 

 

ABOUT YOUR COMPANY 

 
Product Type (Check all that apply) 

 Apparel 
 Audio Visual Media 
 Children’s Items 
 Custom Products 
 Educational Products 
 Gift Items 

 Graphics 
 Home & Garden 
 Jewelry 
 Music 
 Publications 
 Puzzles/Games/Toys 

 Replicas/Reproductions 
 Retail Services/Supplies 
 Stationary 
 Technology 
 Training 
 Other_______________ 

 
Brief description of product/service: ______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list cooperating or interpretive association(s) with which you have a business relationship: _____________________________ 

___________________________________________________________________________________________________________ 

CONTRIBUTION INFORMATION 

 
Annual Contribution level:  APPL Sponsor - $350 
(Check all that apply)   APPL Benefactor - $850 

 This is our company’s first contribution. 
 
Method of Payment:  Check #_______________   Visa   MasterCard 

(Payable to APPL) 
 

Card #______________________________________________ Expiration Date___________________________________________ 
Name on Card________________________________________ Signature________________________________________________ 
 
Please send this form along with your contribution to the address listed below.  You will receive confirmation shortly thereafter.  If 
you have any questions, please call the APPL office at 301.946.9475. 

 
APPL –Vendor Support Program 2401 Blueridge Avenue, Suite 303  Wheaton, MD 20902 

 
APPL is a 501(c)(3) not-for-profit organization. Copies of our most recent audited financial statements are available upon request by contacting the 
APPL office at 301.946.9475 or appl@appl.org. 

For APPL use only:  
Date Received: __________ Confirmation Sent: _________ Payment Info: ____________ 
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