
We welcome you to Visit Salina!  Complete and submit the following information and 
we’ll send you a FREE customized tourist packet! 

 
Name: __________________________________________________________________ 
Email: __________________________________________________________________ 
Address:  ________________________________________________________________ 
City: _______________________State:______ Country: _____ Zip Code:____________ 
Phone (optional):__________________  
 
Number in your travel party: _____  Number of nights you plan to stay:  _____ 
 

What is your primary reason to Visit Salina? 
___  Relocation            ___  Business     ___ Visiting Family  
___  Convention / Conference Specify: ________________________________ 
___  Hunting & Fishing  Specify:___________________________________ 
___  Reunion    Specify: _______________________________ 
___  School Field Trip  Specify:___________________________________ 
___  Special Event   Specify:________________________________ 
___  Sports Event   Specify:________________________________ 
___  Tour Group   Specify: _______________________________ 
___  Vacation/Getaway   Specify: _______________________________ 
___  Passing through to:  _____________________________________________ 
___  Other:  ________________________________________________ 
 

What type of Accommodations would you prefer when you Visit Salina? 
___ Hotels & Motels   ___ Bed & Breakfast Inns  ___ Hunting Lodges 
___ Extended-Stay properties ___ Campgrounds & RV Parks 
 

What special interests or activities would you enjoy when you Visit Salina? 
___  Antiques    ___  Outdoor Recreation/Parks 
___  Art Center & Galleries  ___  Shopping 
___  Dining    ___  Live Theatre/Performances 
___  Events & Festivals  ___  Western Heritage 
___  Golf    ___  Wineries 
___  Kid’s Stuff   ___  Zoos 
___  Museums   ___  Other: _______________________________ 
 

When do you plan to Visit Salina? 
___  January  ___  April  ___  July  ___  October 
___   February ___  May  ___ August  ___  November 
___   March  ___  June  ___  September ___  December 
 
Comments or special requests: _______________________________________________ 
_____________________________________________________________________ 
 
How did you find our website? ___________________________________________ 

 
Fax: (785) 827-1081   Mail:  P.O. Box 586, Salina, KS 67402-0586 


