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2024 BOARD OF DIRECTORS ELECTION

Indigenous Tourism BCis seekingmotivatedindividuals to be elected as part of ournew
2024-2026 Board of Directors.

Six Directors will be elected to our Board by Indigenous Tourism BC Stakeholders (only
voting members) at the 2024 Annual General Meeting on November4-5, 2024. The actual
election will be held digitally via online voting.

Electionswillbe heldfor three (3) Regional Directors,andthree (3)At-large Directors:

e Vancouver, Coast and Mountain (1)
e Thompson Okanagan (1)

¢ Kootenay Rockies (1)

e At-Large(3)

Representatives of an ITBC Stakeholder (voting member) in good standing are eligible to
become Indigenous Tourism BC Directors.

To qualify, a tourism business must:

e Offer a direct tourism experience to the public which is of interest to visitors in both
domestic and international markets.

e Be atleast 51% Indigenous-owned.
e Have been operating for at least one year with a proven record of safe and professional

operation.
e Carry adequate insurance totaling not less than $2 million in liability.

e Have current business and operating licenses, registrations and permits.
e Have a website that honestly and accurately represents an Indigenous tourism business.

e Accept credit cards and debit cards as a means of payment.
e Handle reservations and/ or inquiries by telephone, fax and email on a year-round basis.

e Be able to provide confirmation of booking arrangements within 24 hours.

Please submit the completed Application Form to Reena
Parmar at reena@indigenousbc.com. The deadline for
applications is 4:30 PM (PST) on FRIDAY, OCTOBER 04, 2024.
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1.Contact Information

APPLICANT
FULL NAME:

PHONE NUMBER:

ADDRESS:

EMAIL:

REPRESENTING
BUSINESS NAME:

Yes, this business is an Indigenous Tourism BC Stakeholder in good standing.

PHONE NUMBER:

ADDRESS:

EMAIL:

WEBSITE:

INDIGENOUS SELF-IDENTIFICATION

:’ Status Non-Status L’ Métis [’ Inuit [. Other

2. Available Director Positions

Please indicate which region you are applying to represent and/or if you would like to apply for
one of the three available At-large positions. (Choose 1 only)

(O vancouver, coast AND MOUNTAIN - () KOOTENAY ROCKIES

(O THOMPSON OKANAGAN (O ATLARGE
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3. Questionnaire

Why do you want to become a Director of the Indigenous Tourism BC Board?

What skills, knowledge, education, and relevant experience would you bring to
Indigenous Tourism BC?

What are your connections with groups and organizations in your community?
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4. Additional Information

I: Personal Bio with Photo

_I Letters of support (2) from an organization that is familiar with the candidates’ credentials.

5. Confirmation

| represent an Indigenous Tourism BC Stakeholder in good standing and would like to put
my name forward for a seat on the Indigenous Tourism BC Board of Directors for the term
of two years.

The information set out by me in this document is true and correct to the best of my
knowledge and belief,

| am willing and able to commit up to six hours per month for meeting activities.

| am willing to fulfill my role as Director as set out in the Indigenous Tourism BC Bylaws
(Indigenous Tourism BC Bylaws can be found online):

| am willing to submit to a Criminal Record Check.

00O od o Od

| have a valid major credit card.

Full Name Signature Date

THE DEADLINE FOR APPLICATIONS IS 4:30 PM (PST) ON FRIDAY, OCTOBER 04, 2024.

Please submit your completed application form and additional information to:
REENA PARMAR, CORPORATE DEVELOPMENT MANAGER, reena@indigenousbc.com

The Nomination Committee will determine that the ITBC Stakeholder (voting member)
requirements have been met prior to the ACM.

If you require further information, please do not hesitate to reach out to us.

Thank you for your interest and support!
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