
 
Name: ____________________________________ Email: ________________________________ 
 
Phone: ____________________________________ Fax: _________________________________ 

STEP 1:  
Primary contact for 
your organization.  
This information 
will not be printed.  

STEP 3:  
Please provide this 
information exactly 
as you would like 
for it to appear for 
your Rainbow 
Pages 2008 Line 
Listing, and your 
complimentary 
description in 
Rainbow Pages 
Online . 

Business/Organization Name: __________________________________________________________ 
 
Primary Contact Name (if desired):_______________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________ 
 
Phone: (____) ___________________ Email: _______________________________________________ 
 
Website: ___________________________________________________________________________ 
 
Category (i.e., Accounting, Real Estate, Graphic Arts, etc.): _____________________________________ 
 
Business Description for Rainbow Pages Online (30 words or less - Please attach separate pages if needed)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

1. Please check here ___ if you would like to distribute Rainbow Pages 2008 at your business.  
2. Please check here ___ if your business would like to be promoted as “LGBT Owned & Operated” 
3. Please check here ___ if your business offers same-sex domestic partner benefits 
4. Please check here ___ if your organization has a formal nondiscrimination policy that includes sexual 

orientation and/or gender identity.  
5. Please check here ___ if your business/organization would support the following (or similar) ordinance 

in order to update Colorado Springs’ nondiscrimination laws, while promoting economic growth and 
success for businesses and individuals in our area: In regards to employment, housing and commercial 
space, public accommodations, education  and health and welfare services within the City of Colorado 
Springs, discrimination based on race,  color, religion, national origin, gender, age, sexual orientation, 
marital status, military status, gender identity, or physical or mental disability is prohibited.  

STEP 4:  
This information is 
used to promote 
your business in 
various ways.  

STEP 5:  
Affirmation of 
Inclusion &  
Nondiscrimination 

Pikes Peak Gay & Lesbian Community Center is committed to ensuring that businesses and organizations listed in 
Rainbow Pages embrace inclusive practices, and are promoted as such. By signing below, you certify that you are an 
official representative of the organization listed above, and affirm that your organization does not discriminate 
against employees, customers, clients or affiliations, based on sexual orientation (perceived or real), or gender iden-
tity, and that your organization promotes diversity of all kinds in employment and services.  
 
Name: ______________________________________ Title: _________________________________ 
Signature: __________________________________ Date: _________________________________ 

 
 
 
Name as it appears on Card: ___________________________________________________________ 
Bus/Org: ___________________________________________________________________________ 
Address ____________________________________________________________________________  
City                                                State   Zip ___________        
Expiration Date                                  Security/Verification Code ______________              
I authorize the Pride Center to debit my credit card in the amount of $ ___________________________ 
Signature        Date     

STEP 6:  
Payment 
 

Check Enclosed 
Please charge my:  MASTERCARD # ___________________________ 

VISA # __________________________________

p. (719) 471-4429 | f. (719) 471-3293 | www.YourPrideCenter.org  
A program of Pikes Peak Gay & Lesbian Community Center Rainbow Pages 2008| 
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STEP 2:  
Ad Selection  

Please See Rate Sheet for Pricing & Distribution 

Line Listing Only (nonprofit) Line Listing Only (for profit) Line Listing Prominent 
Quarter Page Ad Half Page Ad Full Page Ad  
Inside Cover (Front/Back) Outside Cover (Back)  ONLINE ONLY  

www.YourPrideCenter.org
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