
 

 

Tourism Leadership Program 

 

Name:  ___________________________________________________ 

Employer:  ________________________________________________ 

Address:  _________________________________________________ 

_________________________________________________________ 

Work Phone: _________________ Cell Phone: _______________ 

Email: ____________________________________________________ 

 

Applicant Commitment: 

I have cleared my calendar of the appropriate dates. If selected to participate I will attend at least 4 of the 5 educational 

classes plus the Tourism Awards Banquet in order to complete the program. 

Signature:__________________________________________________ 

 

 

 

 

Tupelo Convention & Visitors Bureau 

P.O. Drawer 47      Tupelo MS 38802 

Email: scoomer@tupelo.net   

www.tupelo.net 
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