
 

 
 
The Monterey County Convention and Visitors Bureau (MCCVB) is the official destination 
marketing organization for Monterey County, California.  The Board of Directors is the 
governing body of the MCCVB and responsible for setting the strategic direction of the 
organization.   
 
The MCCVB is a 501(c)6 (non‐profit) corporation.   
 

 
MCCVB is seeking applications for positions on its Board of Directors. All positions are two‐year 
terms.  
 
If you are interested in serving on the MCCVB Board of Directors, please complete and submit 
the attached application by April 23, 2019. After application review, interviews may be  
conducted by the MCCVB Nominating Committee and its advisors. Final recommendations will 
be made and the new Board will be confirmed at the Annual Meeting of the MCCVB Board of 
Directors on June 27, 2019.  
  
MCCVB Board of Directors Application Requirements 
 

 Candidates must be experienced tourism industry professionals and a decision maker for 

their business/organization or authorized to speak on behalf of the business/organization 

they represent 

 Candidates for the Board of Directors must be Regular members and must have a principal 

place of business within the boundaries of Funding Jurisdictions. 

 Candidates must be willing and able to meet monthly during the fiscal year  

 Candidates must be willing and able to serve on an active committee (standing or ad‐hoc) 

 Candidates shall complete the Board of Directors application form and submit to           
MCCVB@seemonterey.com on or before April 23, 2019.   

 If additional space is needed please expand the space provided on the form or use 

additional pages to supplement your answers 
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Please complete the application in full and return by April 23, 2019 to:  
MCCVB@seemonterey.com or mail to: 

MCCVB 
787 Munras Ave., Suite 110 
Monterey, CA  93940 

 

Your Contact Information 

Name  

Title  

Company  

Street Address  

Mailing Address  
(if different) 

 

City ST Zip Code  

Work Phone  

Cell Phone  

E-Mail Address  

Birth day/month  
 
 

Term and Category 

Would you like to be considered to serve on the Executive Committee in the position of 
Secretary, Treasurer or Chair-Elect?  _____ yes    _____ no 

Are there days of the week you are unable to attend meetings? (please fill in below) 

Weekday mornings ___ Mon  ____ Tues ____ Wed ____ Thurs ____ Fri 

Weekday afternoons ___ Mon  ____ Tues ____ Wed ____ Thurs ____ Fri 

 
If you have never served on the MCCVB Board of Directors, please provide three (3) 
professional references with contact information. 
 

1. _________________________________________________________________ 
 

2. _________________________________________________________________ 
 

3.  __________________________________________________________________
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Interest 

Please indicate why you would like to serve on the MCCVB Board of Directors. 

 
 
 

 

Have you ever served on a board of directors?         Yes             No    

(If yes, please explain below)    

 
 

Special Skills and Qualifications  

Please summarize your special skills, qualifications and industry affiliations pertaining to the 
MCCVB Board of Directors. 

 

 
 
 
 
 



                  Board of Directors Application 

 
 

Page 3 of 3 
 

Your Relationship with the Monterey County Convention and Visitors Bureau 

Please summarize your knowledge of and experience with the MCCVB. 

 

 
 

Your Vision for the Monterey County Convention and Visitors Bureau  

What do you feel are the most important priorities or goals for the MCCVB in the next few 
years? 

 

 
 

Agreement and Signature 

By submitting this application, I hereby commit to attend ALL MCCVB Board of Directors 
meetings and will perform ALL work that may be required if I am appointed. 

Name (printed) 
 

 

Signature 
 
 

 

Today’s Date 
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