
Advisory Board Application

Name Company

EmailPhone

CityAddress ZipState

Position(s) you are interetested in:

Relevant Experience and/or Employment:

Co-President Treasurer Secretary

Publicity ChairSpeaker ChairWebsite Editor

Newsletter ChairMarketing/Networking ChairMember Chair

Why are you interested in serving on the WPN Advisory Board?  What do you hope to gain from participating?

Area(s) of expertise/contribution you feel you can make:
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How much time per month can you commit to Board duties?

Board members are required to attend monthly WPN Networking breakfasts and monthly Board meetings.  How many breakfasts
and/or Board meetings do you anticipate you will NOT be able to attend next year?

For Board Use

Applicant has had a personal meeting with a board member/s.

Nominee reviewed by the committee.

Nominee attended a board meeting.

Nominee interviewed by the board.

Date

Date

Date

Date

Action taken by board

Board Handbook delivered. Date

Other volunteer commitments:
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