[bookmark: _GoBack]Wakulla County Tourist Development Council
Application for volunteers to serve on the Council
Deadline Friday, September 4, 2015
 
Name:  ____________________________________________________________________________________________
Home Address:  _____________________________________________________________________________________
E-Mail Address: _____________________________________________________________________________________
Phone Number (W/H/C):  __________________________ Alt. Phone Number (W/H/C):  __________________________
Name of Business:  __________________________________________________________________________________
Business Address:  ___________________________________________________________________________________
I am interested in serving in the following Capacity (CHECK ONE):
______ 	  Owner or Operator of motels, hotels, recreational vehicle parks, or other tourist accommodations in Wakulla 
                 County and subject to the tax.

______   Individual in the tourist industry and who have demonstrated an interest in tourist development, but does not
                Own or operate motels, hotels, recreational vehicle parks or other tourist accommodations in Wakulla County.

Please describe how you are involved in the tourist industry in Wakulla County and how you have demonstrated an interest in tourist Development:________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________   
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Include a statement as to why you are interested in serving on the Council:  ____________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
I hereby certify that the above information is true and accurate.
Signature of Applicant:  _______________________________________________  Date:  _________________________
Please return completed application and resume to:  
Virginia Dekle
Post Office Box 1263
3093 Crawfordville Highway
Crawfordville, Florida  32346
(850) 926-0919
vdekle@mywakulla.com 	
