
 
 
 
 
 
 

Sunday, September 15th - Wednesday, September 18th  
2019 PROFILE FORM 

Educate, inspire and give planners firsthand experience of all Branson as to offer! 
 

       

Company Name: ___________________________________________________________________________________ 

Delegate Name: __________________________________ Title: ____________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

City: ______________________________________ State: ______________ Zip Code: ___________________________ 

Business Phone: _____________________________ Cell Phone: ____________________________________________ 

Email: ___________________________________________________________________________________________ 

Company Website: _________________________________________________________________________________ 

Company Description: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

When was the last time you personally came to Branson? _________________________________________________ 

Do you plan group travel to Branson? _____ Yes _____ No   If yes, most recent? _______________________________ 

Do you plan individual travel to Branson? _____ Yes _____ No If yes, most recent? _____________________________ 

If yes, what shows have you put in your itineraries? ______________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

How many tours per year do you plan for Branson? ______________________________________________________ 

What types of tours do you plan? (Senior adult, students, churches, etc.) _____________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

What would you like to learn most from attending this FAM? ______________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Please submit this Profile along with your Application to be considered for the 2019 Myer Hotels Branson FAM to: 

Myer Hotels, Attn. Kathy Baltajy 3601A Shepherd of the Hills, Branson, MO 65616 

or email to  kathy@myerhotels.com or fax to 417-339-2997. 

 

mailto:kathy@myerhotels.com

