
PREMIER Attraction Listing Form 
For I-Drive District Partners on 

www.InternationalDriveOrlando.com 
 

Add impact with an enhanced listing!   
 

 Increase your description to 150 words 
 Add your logo 
 Add your web link 
 Add two photos   

All for just $1,200.00 annually!  
Three-month trial only $300! 
 

Forward your logo and photos to  
info@InternationalDriveOrlando.com.   
 
Submit a 150-word description below (use an additional page 
if necessary), verify the additional information, sign and return 
this form via fax to 407-248-9594.  You can also email your 
150-word description to info@InternationalDriveOrlando.com. 
 

PLEASE FAX FORM TO: 407-248-9594 
 Establishment Name:  ___________________________________________________________  

 Address:  ___________________________________________________________   

 Local Phone:  ____________________  Toll Free Phone:  ______________________   

 

Description – 150 Words Maximum:  
 
 
 
 
 
 
Hours of Operation:      

Admission Price (Adult / Child / Senior): 

 
Credit Card Key:         American Express         Carte Blanche         Diners Club         Discover        MasterCard        Visa 
 
Name __________________________________________Signature _______________________________                     

Company _______________________________________E-Mail _________________________________  

Phone Number ______________________ Fax Number _____________________ Date  ______________  

 
 
 

International Drive Master Transit and Improvement District 
7081 Grand National Drive • Suite 105 • Orlando, Florida 32819 

Phone 407-248-9590 • Fax 407-248-9594 • www.InternationalDriveOrlando.com • www.IRideTrolley.com 
*The District reserves the right to edit copy and assumes no responsibility for omissions, deletions, error or changes in information.  
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