
 

Destination Development Committee  
Nomination/Application Form 

Name of nominee  ________________________________________________________________  
of 
Business or association  ____________________________________________________________ 
 
Background of nominee/applicant: 
 
Experience in destination development  _________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 
Why would the nominee/applicant like to serve or why are they being nominating?  _______________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________  
 
What community and sector(s) does the nominee represent? ____________________________________________  
 ________________________________________________________________________________________________________  
 
Nominee/applicant hereby agrees to be bound by the Code of Conduct and the Conflict of Interest 
Guidelines in the CCCTA Governance Manual if appointed.  
 
Signature of nominee/applicant    _____________________________  date ___________________________________  
 
Nominated by:  
 
Name of nominator   ______________________________________________________________ 
Of  
Name of business or association  ___________________________________________________ 
 
Signature of nominator  ______________________________________  date  ___________________________________  
 
Seconded by:  
 
Print name of seconder  ___________________________________________________________ 
Of  
Print name of business or association  ______________________________________________ 
 
Signature of seconder  ________________________________________  date  ___________________________________  
 


