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Downtown Fort Lauderdale Civic Association (“DFLCA”)
Board of Directors Candidate Information Form
Candidate Information:
	Full name:
	
	
	
	

	
	
	Last
	First
	M.I.
	
	
	
	

	Address:
	
	
	
	Phone:
	
	

	
	
	Street address
	Apt/Unit #
	
	
	
	
	

	
	
	
	
	Email: 
	
	

	
	
	City
	State
	Zip Code
	
	
	
	



[bookmark: Text1]What type of Residential Community do you live in?  (Type or Print in text box)
				 




Condominium   Name:  

Apartment 	Name: 





Single Family ☐	Townhome ☐

	Are you a full-time or part-time resident of Downtown Fort Lauderdale? 
	
	Full 
☐
	P/T 
☐
	

	
	

	Are you a current member of the DFLCA?
	
	Yes
 ☐
	No 
☐
	

	
	

	Are you willing to serve on a committee?
	
	Yes 
☐
	No 
☐
	


Candidate Statement:
Please provide a brief statement as to why you wish to volunteer to serve as a DFLCA Board member?  Provide your Board experience (if any), skills you will bring to the Board, or any other information you would like us to consider.
Enter Text:       




	Candidate Signature
	
	
	
	Date
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Are you a current member of the  DFLCA?   Yes     ?  No     ?   
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Enter Text:                

         

         

