
 Wyoming Office of Tourism Contact Information Form 
 

Our mission is to provide for the timely and accurate expenditure of funds and recording of those expenditures 

in a manner consistent with state of Wyoming guidelines and regulations.  We are committed to making the 

financial aspect as easy as possible.   

 

In order to assist us with this mission, please provide the following information: 

Legal Company Name as registered with Secretary 

of State 

 

Billing/Payment Address: Add 1:____________________________ 

Add 2:____________________________ 

City:______________________ St:_____ 

Zip:__________ 

Accounting Contact Name:  

e-mail:  

Phone:  

Correspondence Address (if different from above): Add 1:____________________________ 

Add 2:____________________________ 

City:______________________ St:_____ 

Zip:__________ 

Account Rep/Maintenance Contact Name:  

e-mail:  

Phone:  

 

For Contracts Only: 
Please provide the purpose of the contract: 

 

 

Name and Title of person signing contract: 

 

 

Please e-mail this form to aptourism@wyo.gov or mail to: 

 

Wyoming Office of Tourism 

Attn: Business Services Senior Coordinator 

5611 High Plains Road 

Cheyenne, WY 82007 

mailto:aptourism@wyo.gov

