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Board Membership Application

Name:

Mailing Address:

Telephone Number: work: home:
Cell: Fax:
Email Address: Website:
Date:
Signature
Print Name

Please provide a brief biography of yourself that will be used for the Board
elections and for the Coalition web-page if you are seated upon the Board of
Directors. You will be asked to give a very brief statement as to why you wish to
serve on the Board and what resources or interests you bring to the Board at the
Coalition’s Annual Meeting.

Mail or FAX to:

Lloyd McGee

P.O. Box 262

Colville, WA 99114

Phone (509) 684-5071 Fax (509) 684-2168



