Date Board Members Form Completed:	   
	
CLINE & ASSOCIATES’
REQUEST FOR
BOARD MEMBERS OF:

____________________________________________
Official Organization Name (Please Print)

GUILD/ASSOCIATION MAILING ADDRESS:

__________________________________________________________________

Board/Member Name: _______________________	Title: _______________________
Cell Phone:  _____________________________________ Work Phone:  ________________
Confidential Email Address:  ___________________________________


Board/Member Name:________________________	Title: ________________________
Cell Phone:  _____________________________________ Work Phone:  ________________
Confidential Email Address:  __________________________________


Board/Member Name: _______________________	Title:  ________________________
Cell Phone:  _____________________________________ Work Phone:  ________________
Confidential Email Address:  ______________________________________________
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