
Wolfe County Tourism Commission 

16 Court Street 

Campton, KY 41301 

606-668-7979 

 

 

**Request Appearance Form** 
 

Date:______________   Organization Name:_________________________________________  

Contact Person Name:___________________________________________________ 

Contact Person Phone Number:___________________________________________ 

Organization Address:__________________________________________________________ 

Event Address:________________________________________________________________ 

Date of Requested Appearance:__________________________________________________ 

For what purpose are you requesting an appearance? 

_____________________________________________________________________________  

_____________________________________________________________________________   

_____________________________________________________________________________      

Additional REQUIRED Documents/Actions: • >>THE REQUEST APPEARANCE APPLICATION AND 

REQUIRED DOCUMENTS MUST BE SUBMITTED TO THE EXECUTIVE DIRECTOR OF THE COMMISSION NO 

LATER THAN THE 1st MONDAY OF THE CURRENT MONTH IN ORDER TO BE ON THE CURRENT MONTH. 

ALL  REQUEST APPEARANCE APPLICATIONS WILL BE REVIEWED AS THEY ARE RECEIVED. PLEASE PLAN 

ACCORDINGLY. APPLICATIONS CAN BE MAILED (PO BOX 429, CAMPTON, KY, 41301), OR SCANNED AND 

EMAILED (TOURISM@WOLFECOUNTYKY.COM). 

I have read and understand the Wolfe County Tourism Commission request an appearance application 

and process and have filled this out to the best of mine and my organization’s ability.  

Organization/Presenter Signature: _________________________________________________  

Date Signed:____________________________________________________________________  

mailto:TOURISM@WOLFECOUNTYKY.COM

