Board of Directors Application
MARIN

ECONOMIC FORUM

_ Check here if you are an incumbent and want to remain with MEF:
Personal | Contact Information

Name

Primary Organization

Primary Position

Street Address, Ste. No.

City, State, Zip Code

Email Address

Daytime Phone

Mobile Phone

Fill in below if new applicant:

Are your experiences and perspectives primarily from the for-profit business community in Marin? Cdvyes CdnNo
Is your primary workplace located in Marin? [Yes [No
Is your primary residence located in Marin? If not, where do you reside? Cdvyes Tdno

Prior Involvement with Marin Economic Forum | Professional Qualifications

How did you learn about MEF?  (Skip if you are an incumbent)

Please list the names of any MEF committees or working groups you participated in during the past year. (Skip if incumbent)

| am or have been a client of MEF. Please list the name of the project. (Skip if you are an incumbent)

Have you contributed to MEF in the past? If yes, please describe.  (Skip if you are an incumbent)

Please list your professional qualifications that would enhance your service on the Board of Directors. (Skip if incumbent)

Goals & Interests

Why do you want to serve on the Board of Directors?  (Skip if incumbent)

Please attach your Resume, Curriculum Vitae, and/or Biographical Statement
(skip if you are an incumbent) Thank you for your interest in the MEF
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