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MEMBERSHIP APPLICATION

 COMMISSION/CVB INFORMATION

Name __________________________________________________
Director ______________________Years of Employment ________
Address ______________________City _____________ Zip_______
Telephone ____________________Toll Free ___________________
Email ________________________ Website ___________________

ESTABLISHMENT INFORMATION

__________City		   _________ County             Joint ___________
Commission funded by:
 _____% Bed Tax     _____% Convention Tax    _____ % Restaurant Tax 
Number of 
Hotel/Motel Rooms________   Rentals _______ Campsites _______
Total Budget ______________

PERSONAL INFORMATION (Optional)
Birthday ____________________
Cell Phone __________________Home Phone ___________________
Spouse _____________________

Mail application to:  
KACVB
Attn: Johnda Barker
P.O. Box 161
Martha, KY 41159
Email: johndakyacvb@gmail.com
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