SEATTLE N¥%
SOUTHSIDE %N

Regional Tourism Authority

Seattle Southside Regional Tourism Authority
Board of Directors
Application for Appointment

Name:

Address: _
Home Phone: _ _ _ _ _________ Business Phone:_ ___ ___ ______ -
Current Occupation: Employer.._ ______________ N

Do you currently serve as a voting member of a lodging tax advisory committee? Yes* | | NoJ:l

*If yes, please mark the city or county: SeaTacD TukwiIaD Des Moines_D King County D

Do you have any prior experience as a Boardmember? YesEl NO_I:I If so, what board and for what

Please attach an additional page, if needed, to respond to the following questions:

1 What are the reasons you wish to serve on this committee?

2.  What expertise, experience or special interest do you bring to this position?

3. Do you have suggestions about activities to promote tourism in the Seattle Southside Region?_ _
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Are you available for daytime meetings? Yes*D I\b_l_:| _
*Be advised, if you are selected for a board position, you will be subject to a background investigation.

Citizen Board of Director applications are subject to public disclosure laws of the State of Washington.

Signature: Date

Please return completed form to:

Katherine Kertzman, President/CEO

Seattle Southside Regional Tourism Authority
3100 S 176th

SeaTac, WA 98188
Katherine@SeattleSouthside.com

206 575 0547

Date Interviewed: Date Appointed: Background Check: Pass e|:| Fail e|:|
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