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Name:______________________________________________________________________________________ 

Company: _____________ 

Address: 

City/State/Zip: ________________________________________________________ 

Phone 

Email:  

Have you ever served on a committee in the past?  yes    no 

 Mark the Committees you would be interested in serving on, if more than one label 1,2,3…. In order of 
interest: 

Advocacy/RPAC Affiliates Awards 

Community Outreach Education Events/Meetings 

Budget/Finance Strategic Planning 

Would you be willing to serve as a Chair or Co-Chair for a committee? ________________ 

Would you be willing to serve on a Task Force? _______________________________________ 
Task forces are set up to complete one specific task, once the task is completed the task force is eliminated. 

___________________________________________ __________________ 
Signature Date 
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