
Board Member Info Form 
 
Please fill in this form and return it within a week to, (name of Executive Director), 
Executive Director at the following address: 
 
(Insert your organization’s address) 
 
Date _______________________________ 
 
I prefer to receive (your organization’s name) mail:  Æ at home    Æ at work 
 
Name              
 
Home address             
 
City          State     Zip       
 
Telephone (Day) ______________________  (Evening)       
 
Fax:          E-mail       
 
Spouse’s Name            
 
Secretary’s Name            
 
You’re Title             
 
Name of your organization           
 
Address             
 
City          State     Zip        
 
Memberships and Associations (professional, social, religious, etc.)    

             

 
Date Joined this Board (Mo/Year)                           
 
Committee Assignment(s)           
 
I would particularly like to help (your organization) in


