
Thank your for your participation in the Arizona Centennial Network and supporting the Arizona Centennial Commission!  For more 
information contact Karen Churchard at kchurchard@azot.gov or 602-364-4158. 

THE ARIZONA CENTENNIAL NETWORK 
_______________________________________________________________________________________________________________________  

Please complete and return this form via fax to 602.364.3701.  For an electronic copy of this form, contact 
kchurchard@azot.gov, or visit www.arizona100.org to complete on-line. 
       
LEAD ORGANIZATION NAME 
       
CONTACT NAME AND TITLE 
       
STREET ADDRESS, CITY, ZIP 
       
PHONE/EMAIL 

 Yes! I want to receive official Arizona Centennial communications. 

ORGANIZATION TYPE 

 ARIZONA POLITICAL SUBDIVISION  
 (County, City, School District) 

 TRIBAL GOVERNMENT 
 BUSINESS INSITUTION/CORPORATION) 

 CHARITABLE NON-PROFIT ORGANIZATION (501(c)3) 
 CHARITABLE FOUNDATION 
 CIVIC OR FEDERAL ORGANIZATION 
 COLLEGE OR UNIVERSITY 

 K-12 SCHOOL 
  PUBLIC 
  PRIVATE 
  CHARTER 

 OTHER:                  

DOES YOUR ORGANIZATION HAVE PLANS FOR THE ARIZONA CENTENNIAL? 
 Not at this time  Plans are in progress  We have determined an event  We have determined a project 

       
IF APPLICABLE: COLLABORATING ORGANIZATION(S) 
       
ACTIVITY TITLE AND PROJECTED DAY(S), MONTH(S), YEAR

ACTIVITY TYPE (CHECK ALL THAT APPLY) 
 CONFERENCE 
 EXHIBIT 
 IN-OR-AFTER SCHOOL PROGRAM 
 SYMPOSIURM/ SEMINAR/ LECTURE 

 MEDIA (RADIO/TV, FILM, WEB) 
 PERFORMANCE 
 PUBLICATION 
 PUBLIC ART PROJECT 

 CAPITAL PROJECT 
 SPECIAL EVENT 
 TOUR/TOURISM PROMOTION 
 OTHER:       

DESCRIPTION DESCRIBE YOUR PROJECT OR EVENT AND HOW IT RELATES TO THE ARIZONA CENTENNIAL. 
       
  
  
  
  
  
  
  

FUNDING HOW DO YOU INTEND TO FUND THE PROJECT OR EVENT? 
       
  
  
  
  

QUESTION HOW MAY THE ARIZONA CENTENNIAL COMMISSION HELP TO MAKE YOUR PROJECT SUCCESSFUL? (CHECK ALL THAT APPLY)
 ENDORSEMENT 
 MARKETING/PROMOTION 

 FUNDING 
 IDENTIFY PARTNERS / 

PARTICIPANTS 

 PUBLIC RELATIONS 
 WEB SITE PROMOTION 
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