
Discover Klamath Visitor & Convention Bureau  
205 Riverside Dr., Ste. B, Klamath Falls, OR 97601 

APPLICATION FOR BOARD OF DIRECTORS 

Completed application must be received by ___________________________________ . 

Print or type and attach a bio and/or a résumé. Return completed form in person or by mail to: 

205 Riverside Drive, Suite B, Klamath Falls, OR 97601 

Or email completed application to Director@DiscoverKlamath.com 

 

 
Name:  ____________________________________________________________________________________  
  
 

Mail ing Address:  ____________________________________________________________________________  
 
 

Home Telephone:  ___________________________  Cel l:  ______________________________________  
 

 

Email:  _____________________________________________________________________________________  
 
 

Business Name: _______________________________________________________________________________  
 
 

Title: ________________________________________  Work Email: _______________________________________________  
 

 

Business Address: ______________________________________________________________________________  
 
 

Work Telephone: ____________________________  Work Fax: ______________________________________________  
 
 

What is your experience with the hospitality or tourism industry? 

 

 

 
Why do you want to serve on the Board of Directors for Discover Klamath? 

 

 

 
Have you served on other Boards? If so, please list names and dates.  

 
 

 
Please list specific skills you would bring to this position. (Include a separate piece of paper, if needed.) 
 
 

 

Can you commit to attending 10 board meetings per year and 85-90% of Committee/Special Event related activities?  
Yes ____  No  ______  (Strat-Planning meetings tend to be two (2) half day sessions or one (1) full day session.) 

 

 

Can you commit to serve a three-year term?  Yes __________ No _______ (terms will be staggered) 
 
 

Other comments/information helpful to us in evaluating your candidacy for a Board position?  
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________  
 
 
 
Signature: _______________________________________ Date: ______________________________________  

mailto:Director@DiscoverKlamath.com
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