
Tourism Marketing Support

BUSINESS INFORMATION

Operating Business Name:   

Legal Business Name, if different:   

Mailing Address:   

City:   

Province:   

Ontario

Postal Code:   

Region:   

---

Business Website URL:   
This field must be a valid URL in https://www.YourWebsite.ca format. 

Contact Name:   

SAMPLE

https://www.YourWebsite.ca


     

Contact Email:   

     

Contact Phone Number:   
This field must be a 10 digit phone number in ###-###-#### format.

     

To be considered for Partnership, you must be an active 
CCT Member with an updated profile. 

Please provide the link from yorkdurhamheadwaters.ca/directory

  

     

If you do not have a link from 
yorkdurhamheadwaters.ca/directory UPLOAD a screenshot 
from centralcounties.ca/login of your registered listing.

Organization Description   

Please let us know more about your organization. What do you do, how long you have been in 
operation, where are your guests coming from, how many people visit each year (roughly), etc. 

Growth Plans   

Let us know what your hopes and dreams are for your business and how leveraging our 
partnership dollars can help. 

SAMPLE

https://yorkdurhamheadwaters.ca/directory/
https://yorkdurhamheadwaters.ca/directory/
https://centralcounties.ca/login/


Collaboration   

Describe any programs you have on the go with other businesses and organizations that are 
aimed at keeping people around longer and spending more money. 

Increased visitation (40+kms) 

Our partnered marketing support is aimed as helping you engage people from farther away. What 
are your goals for increased visitation from guests who drive more than 40kms each way? 

40km+ Visitor Attendance Goal YoY Growth % 
               

How are you going to measure the number of visitors and 
distance travelled?   

Are there other success factors you will be measuring?   

BUDGET

What is your project budget?
(What you will spend regardless of whether or not your 
application is successful)

  

$ 
     

SAMPLE



Amount requested from CCT to support your marketing efforts   
The maximum that can be requested is $2,000 or equal to 50% of your project budget. 

For example, if your total budget is $3,000 the maximum you can request is $1,500. 

$ 
     

Marketing Plan and Budget 

Please complete the below chart, detailing the marketing/advertising tactics you are using this 
year, the timing/duration of the tactics and the anticipated cost (budget) for each one. There are 
four columns, so remember to scroll across. 

Tactic (Facebook, 
radio, print, Google, 

etc.) 

Who are you hoping to 
reach? 

When are you planning 
to use this tactic and for 

how long? 

What is your 
anticipated budget for 

each tactic? 

 
        

 
        

 
        

 
        

 
        

 
        

 
        

 
        

 
        

SAMPLE



Tactic (Facebook, 
radio, print, Google, 

etc.) 

Who are you hoping to 
reach? 

When are you planning 
to use this tactic and for 

how long? 

What is your 
anticipated budget for 

each tactic? 

 
        

 
        

 
        

CCT SUPPORT & RECOGNITION

Please list the ways you will recognize CCT as a partner in your 
project. 

If you are unsure of the REACH, FREQUENCY and VALUE please leave it blank.

CCT Logo Usage must be approved by B2B Marketing Manager.

Type of Recognition Description of Recognition Reach Frequency Estimated 
Value 

 
      

 
              

 
      

 
              

 
      

 
              

 
      

 
              

 
      

 
              

                     

SAMPLE



Type of Recognition Description of Recognition Reach Frequency Estimated 
Value 

 

REPORTING REQUIREMENTS

Every successful partner will be required to submit a thorough and 100% complete final report 
within 10 business days of project completion. 

Please review the Partnership Reporting Template to better understand the metrics that will need 
to be provided.

SUBMIT THE APPLICATION

Once you have completed both of the required tasks (the CCT Partnership Application, and the 
Learning Lab Completion Form) be sure to SUBMIT the application. Once submitted, you will 
receive a confirmation email (date & time-stamped) that the application has been received. 

Should you encounter any difficulties with this final step, please reach out to your Industry 
Relations Manager: 
YORK: Sara Sterling, ssterling@centralcounties.ca
DURHAM: Lisa John-Mackenzie, ljohn-mackenzie@centralcounties.ca
HEADWATERS: Rebecca Landman, rlandman@centralcounties.caSAMPLE

https://centralcounties.ca/wp-content/uploads/Partnership-Reporting-Template.pdf
mailto:ssterling@centralcounties.ca
mailto:ljohn-mackenzie@centralcounties.ca



