
APPLICATION FOR CITY OF DODGE CITY ADVISORY BOARDS 

NAME: _______________ OCCUPATION: _____________ _ 

ADDRESS: TELEPHONE: ____________ _ 

E-MAIL: _____________ . __ _

Advisory Board(s) you wish to be considered for (If seeking appointment to the Convention and Visitors 

Bureau Advisory Board, please state the appropriate sector you belong to: At-Large/Local Business, 

Attraction, or Hotel/Motel/Restaurant): 

Tell us about your educational background: 

School Dates Attended Major 

Work history: 

Job and Title Dates of Employment 
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P.O. Box 880 * 806 N 2nd Avenue * Dodge City, KS 67801 * PHONE 620.225.8100 



mailto:collinc@dodgecity.org
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