
 InfoLink Listing Form 
 

(for new InfoLink entries, and to update old listings) 
 

Add your local LGBT and LGBT-friendly business, service, group, or organization to InfoLink, our computerized 
database, accessible via Wingspan’s website!  (www.wingspan.org) 

 
Please complete this form and return it to Wingspan, 425 E 7th St., Tucson, AZ 85705  (fax: 520-624-0364)  

 If you have any questions, feel free to contact Caz,  
at cspringer@wingspan.org 

 

Thank you for helping us to make InfoLink a complete, accurate, and up-to-date community resource! 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

This is a :    New listing         Update   
````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 
Name of your:     business   |      service   |      organization   (check one) 
 

License # (if 

applicable):___________________________________________________________________  
 

Name of primary contact person: _____________________________________________ 
 

Name of second contact person (if applicable): _____________________________________ 
 

Address (number, street, city, state, zip code): _____________________________________ 
 

__________________________________________________________________________ 
 

Phone number of business/service/organization or contact person:  __________________ 
 

FAX number:  _______________  Email address:  _____________________________ 
 

Website:  ________________________________________________________________ 
 

Please describe your business / service / organization, by answering these questions:   
 

What do you do?  ___________________________________________________________ 
 

__________________________________________________________________________ 
 

Whom do you serve?  ________________________________________________________ 
 
Does your group meet regularly?  ________ If so, when? ____________________________ 
 

Where?    Include address (number, street, city, state, zip code), if possible:    
 

__________________________________________________________________________ 
 

Who may attend?  ___________________________________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Would you like Wingspan’s eNews sent to the email address listed above? 
 Yes  I already receive the eNews Yes, but to this email instead_______________ 
 
This business/service/organization is LGBT-friendly, and is committed to serving the 
LGBT community with respect and knowledge of the experiences of LGBT people.  
   
 
(Signature required): _________________________________Date:  _____ 
May  2009 
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