ORGANIZATION NAME
BOARD MEMBER INFORMATION FORM

Please list full name

Home Address

Office Address:
Company Name

Position

Address

Office Phone Home Phone Cell

E-Mail Address(s):

Spouse or Partner’s Name

Do you prefer to have your mail sent to: Home Office

| understand my obligation to financially support (Organization) annually equal to or more than the

$ minimum set by the Board Members. | agree to contribute or seek contributions in the
amount of $ to be paid: monthly installments or on date:
Committee Preference: Finance Development

Program Other

Are you willing to call and/or write to city, state and federal officials on behalf of or in support of
issues affecting the arts? yes no

Please list other organizations, foundations, civic groups, etc. in which you are involved, and your
position if any.

(YYour affiliation with other groups may be helpful in fundraising activities, and is required information on some grant applications.)

How do you wish to have your name listed on the letterhead:

If you have a resume or biography you would like to attach, you may return it with this form or use the
back if you would like to write a brief summary.

Signature Date




