Kansas Destination Specialist: Seminar Attendance Form

Your Name &
Organization

Date of Seminar

Type of Seminar

Leadership Tourism Marketing Other (please list):

Name of Seminar

Name of Presenter(s)

Location and Length
of Seminar (in hours)

Please submit a brief
description of the
seminar’s content
and how it applies to
your work in the
tourism industry.

Seminar Coordinator
or Presenter
signature and date

| hereby acknowledge and verify attendance of the above-listed at this
seminar/educational conference.

Name:

Date:

Please send your completed form to agarton@opcvb.org

or fax to 913-491-0015. Thank you.




