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MEMBER DATA FORM – PAGE ONE 
 

PLEASE PRINT OR TYPE 
               

      
NAME           

LAST    FIRST    MI 
 
HOME ADDRESS: 
 
   

STREET ADDRESS/P.O. BOX 
 
           

CITY      STATE    ZIP CODE 
 
 
HOME PHONE:    
   AREA CODE 
 

MOBILE/CELL PHONE:    
 
 

EMPLOYER :   
 
 
TITLE:   
 
BUSINESS ADDRESS: 
 
  
     STREET ADDRESS/P.O. BOX 
  
 
 CITY     STATE    ZIP CODE 
 
BUSINESS PHONE:   
 
E-MAIL ADDRESS:   
 



 

 

All members are required to complete the “MEMBER DATA FORM” in its entirety. 
Please return and include a copy of your resume. 

2

 
 
 
 
DATE OF BIRTH: 
    MONTH    DAY   YEAR  
  
 
MARRIED? YES   X         NO              SPOUSE NAME: 
 
 
COLLEGE GRADUATE?  YES      X                NO 
 
 
DEGREE EARNED/YEAR 
 
NAME OF COLLEGE/UNIVERSITY: 
 
COMMUNITY/CIVIC OFFICIAL?  YES                     NO 
 
POSITION: 
 
 
YEAR ELECTED/APPOINTED                         TERM ENDS 
 
ELECTED/APPOINTED OFFICIAL?  YES                NO 
 
 
POSITION: 
 
YEAR ELECTED/APPOINTED                         TERM ENDS 
 
BOARD MEMBERSHIP?  YES                            NO 
 
NAME OF BOARD 
 
YEAR APPOINTED                                          TERM ENDS 
 
ORGANIZATIONAL MEMBERSHIP? YES                      NO 
 
NAME OF ORGANIZATION (S) 
 
 
            
  


