
Participating Organization Application 

Complete the following application AND attached co‐venturer agreement (print or type) 
and send or bring it to Mark Williams Outdoor Equipment, Murphysboro, Illinois. 

ORGANIZATION NAME: __________________________________________________________ 

EMPLOYER IDENTIFICATION NUMBER (EIN) (must be 9 digits): ______________________

  YES, we have 501c3 designation from the IRS. (please check) 

EXECUTIVE DIRECTOR: __________________________________________________________ 

PHONE: _________________________________E­MAIL:_________________________________ 

BUSINESS ADDRESS: ______________________________________________________________ 
(This is where ALL the information will be sent as needed.) 

CITY: ______________________________STATE:______________________ZIP:______________ 

Shop & Share Chairperson:___________________________________________________________ 

PHONE (DAY): _______________________PHONE (EVENING):___________________________ 

FAX NUMBER: _______________________E­MAIL:______________________________________ 

DATES REQUESTED:________________________________________________________________ 

DATES APPROVED AND AGREED UPON:_____________________________________________ 

PERCENTAGE OF SALES (not including sales taxes) AGREED UPON______________________ 

____________________________________________________________________________________ 

NUMBER OF FLYERS & WALLET SIZE CARDS (Qty’s of 100)___________________________ 

We understand that Mark Williams Outdoor Equipments’ “Shop & Share Locally” Flyers and Wallet 
Size cards can not be reproduced. 

Signed: _______________________________________________________ 

Print Name:____________________________________________________


