
COFFEYVILLE HISTORICAL SOCIETY 
BOARD APPLICATION 

 
Date:      __________________________________________________________ 
  
Term:    1-Year Terms; reappointments annually in March 
 
Meeting Times:  Second Monday of each month, 4 p.m., CCC Alumni Center 
 
Number on Board:  Limited to (20) twenty 
 
Purpose and Membership:  
 
To direct the operation and administration of the Dalton Defenders Museum, Death Alley Jail and the 
Brown Mansion by active participation in one or more of the following: 
 

 Assisting with planning and preparations for special events, including teas, murder 
mystery parties, luncheons, chili feeds, the bi-annual Ball, etc. 

 Assisting with marketing, advertising and further web-site development for all facilities 
 Assisting with mowing and other grounds related maintenance 
 Assisting with decorating the Mansion and other interior maintenance issues 
 Assisting with the development of exhibits for all facilities 
 Assisting with gift shop ordering and coming up with ideas for new resale items 
 Assisting with fund raising through tax deductible contributions from benefactors 
 Providing food for special events at the Mansion 
 Attending bridal fairs and other events to help promote all facilities 
 Coming up with fresh, new ideas to increase tour revenue for all facilities 

 
Name:    ________________________________________________________________________  
 
Address:   ______________________________________________________________________  
 
 _______________________________________________________________________________  
 
Phone:   ___________________________ E-mail:  _____________________________________  
 
Area(s) of Interest:   ______________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
  ____________________________________  
         Signature 
 
 

Please return completed form to: 
Coffeyville Area Chamber of Commerce, 807 Walnut, Coffeyville, Kansas 


