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Wyoming First OPTIMUM MEDIA SALES Advertising Campaign Application

Business Name:

Address:

City: State: Zip:

Phone: Fax:
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Email Address:

-

Web Site:

Contact Name:

Product or Service:
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Company Information

Please give a brief summary of your business, background, history, and management team.



initiator:annie.wood@wyo.gov;wfState:distributed;wfType:email;workflowId:6a4aaf4d9d3eb14b83761eef833198d1
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*What products /serv1ces does your company oﬁfer" ’ - .'-

What are the elements of your existing and planned marketing strategy?
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Please attach your financials including your annual sales from the last two years along with your
projected sales growth for the next year.

I certify that I have read and understand the Wyoming First Optimum Media Sales Campaign
Information provided and the information in this application is true and correct to the best of
my knowledge. -

Signature:
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