TIDEWATER ART CENTER & GALLERY

BOARD MEMBER APPLICATION

Name___________________________________________________________________

Address__________________________________ City_____________ Zip___________

Day Phone ___________________________ Eve. Phone _________________________

E-Mail _________________________________________________________________

Employer _______________________________________________________________

Position ________________________________________________________________

Other community involvement ______________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Area(s) of interest   [   ] Event planning   [   ] Fundraising   [   ] Marketing   [   ] Other (please specify) __________________________________________________________

If you are recommended by a Tidewater board member or artist, please give name

________________________________________ Phone _________________________

Please give a brief statement as to why you want to be a board member and what you can offer the Tidewater _______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature _____________________________________ Date ______________________

