
Page	1	of	2	
 

 
 
 
 
 

Muskoka	Maple	Festival	
	

COMMITTEE	APPLICATION	
 
 

The	Board	of	Directors	will	use	the	following	information	for	selection	and	voting	purposes.	
 
Please	complete	the	following	profile	to	enable	members	to	obtain	a	better	understanding	of	who	you	are	and	
why	you	want	to	serve	on	the	Muskoka	Maple	Festival	Committee.	Please	list	your	community	involvements,	
share	your	comments	on	why	you	want	to	serve	and	what	you	would	like	to	contribute	to	the	committee	and	
event.	
 
Name:	____________________________________________________________________________________	

Business	or	Affiliation:	_______________________________________________________________________	

Position:	__________________________________________________________________________________	

Address:	__________________________________________________________________________________	

Phone	Number	(s):	____________________________	Email	Address:	_________________________________	

	

Professional	Background:	(What	areas	of	your	professional	experience	will	contribute	to	the	Committee?)	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

	

Event	Planning	Experience:	(How	in	the	past	have	you	contributed,	or	been	involved	with	other	community	events?)	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

	

Additional	Community	Service:	(Where	else	in	the	community	have	you	served?)	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

__________________________________________________________________________________________	

__________________________________________________________________________________________	
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Why	do	you	want	to	be	on	the	Muskoka	Maple	Festival	Committee	and	what	do	you	hope	to	accomplish	during	
your	term?	(attach	additional	pages	as	necessary)		
_________________________________________________________________________________________	

_________________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

	

What	goals	would	you	consider	important	for	the	Muskoka	Maple	Festival	Committee	at	this	time?		

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

__________________________________________________________________________________	

	
	
If	elected,	I	understand	and	agree	to	fulfill	these	responsibilities,	time	commitments	and	expectations	noted	
above,	to	the	best	of	my	ability.	
	
	
Signature:	______________________________________________		Date:	_____________________________	
	
	

Chamber	of	Commerce	By-Laws	are	available	upon	request.		
The	Huntsville/Lake	of	Bays	Chamber	of	Commerce	holds,		

and	renews	annually,	a	Directors	and	Officers	Liability	Insurance	policy.	
	

Please	complete	and	return	this	application	no	later	than	Thursday,	January	5th	at	12	noon.			
	

Submit	to:	The	Huntsville/Lake	of	Bays	Chamber	of	Commerce		
Address:	37	Main	Street	East,	Huntsville	ON	P1H	1A1	
E-mail:	torin@huntsvillelakeofbays.on.ca		
	

The	filing	of	this	form	considers	you	as	an	applicant	for	the		
Huntsville/Lake	of	Bays	Muskoka	Maple	Festival	Committee	


