TO;0F BOARD OF DIRECTORS
oS ﬂéOS APPLICATION FORM

CHAMBER OF COMMERCE

1 Name:

2 Title:

3 Company Name:

4 Company Address:

5 Number of Employees in Company:

6 Phone:

7 Fax:

s Cell/Pager:
9 Email:

10 Education:

11 Professional Affiliations:

12 Civic Appointments:

13 In what other community activities have you participated?




14

15

16

17

18

19

20
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Board participation shall include:

1) Attend all board meetings, the Annual Dinner, Annual & Mid year Retreats
2) Attendance at Mixers & other networking events.
3) Participate on at least one (1) committee.

4) Attend at least one (1) chamber fundraising event.

Can you meet these requirements? Yes No
Do you control you own time? Yes No
0% 25% 50% 75% 100%

Why are you interested in joining the Board?

What areas are of most interest to you? Please rank.

Chamber Membership

Government Affairs

Economic Development

Programs and Services

How will you contribute most to the Board?

Please attach resume.

Signature: Date:




