S.C.K.T.R. MEMBERSHIP APPLICATION

(Please complete this application and mail it along with your check)

FOR PERIOD ENDING DECEMBER 31, 2008

Please make payment in the amount of $_____________________________________________

To South Central Kansas Tourism region and mail to:

SCKTR Treasurer

Darla Harbert

P. O. Box 412

Kingman, KS 67068-0412

Checks must be received by January 31, 2008 to insure full membership benefits.

Information on this form will be used for the membership directory on the website, and other promotional items, please be sure it is correct.

Organization, City or Attraction Name

Contact Person:_________________________________________________________________

This is the person who will be attending the meetings, providing a conduit for information from/to the organization, and making decisions—voting.

Address_______________________________________________________________________

City, State, Zip + 4______________________________________________________________

Phone_____________________________________Fax_________________________________

Most of our intra-regional correspondence is handled by e-mail, please be sure this information is kept up-to-date.

E-mail________________________________________________________________________

Website_______________________________________________________________________

As you take time to complete this form and think about 2008, please also take a moment to consider the information you have on the website (discoverks.com), the photo you have on file for the show booth, and the group tour information you have on the website.  These are marketing opportunities for those whose dues are fully paid.

Brochure name_________________________________________________________________

Photo Description_______________________________________________________________

