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     EarthLinked® Co-Op Advertising Program 
      
     Application Form 
 
 
  

Date:   

ETI Use Only Dealer Information:  

Name:      

Contact:   Approved:   

Address:      

City/State/Zip:   Not Approved:   

Phone:   Date:   

Fax:   Authorized Sig.:   

E-Mail:     
 

Amount or estimated amount of funding 
requested: $ 

 

 
 

Type of expenditure requested: 
        
 Newspaper Ad  Radio Ad  TV Ad  Direct Mail 
        
 Yellow Page Ad  Internet Ad  Exhibit/Show  Telemarketing 

 

Other (please describe):  

 
 
Please include any scripts/copy/photos or other description of advertising type (you may 
attach extra materials with this):  
 

 

 

 

 
 Please submit this form and accompanying paperwork to your Area Manager.   
 
 Or contact us at: 
      EarthLinked Technologies, Inc. 
      4151 S. Pipkin Rd. 
      Lakeland, FL 33811 
      TEL: 863-701-0096 
      FAX: 863-701-7796 
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