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Application for Appointment to the Greater Danbury
Chamber of Commerce Board of Directors

Name Business Phone

Name of Business

Business Address City Zip
Cell Phone

Email Address

Your Background
How long have you been a member of the Greater Danbury Chamber?

Previous Board Member [_] Yes [] No If yes, what year(s)

Other Chamber of Commerce Member? L] YeSLINo 1 yes How long?
Name of Chamber
Committees served on with any Chamber

What education or skills could you contribute to the Greater Danbury Chamber
Commerce Board? (Please check all that apply)

[ ] Accounting [ ] Fundraising [ ] Membership
[] Investment [ ] Community Relations [ ] Organizational
[ ] Management [ ] Planning [ ] Team Building
[ ] Financial [ ] Lobbying [ ] Technology
[] Leadership [ ] Education [] Marketing
[] Public Speaking [ ] Other

(please list)

What non-Chamber boards have you served on?

Charitable or community activities in which you have been involved:
Availability to Serve

Could you attend monthly board meetings? [_] Yes [] No

Conflicts?

Signature Date
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Description of your business: (Information may be used in press releases or other
chamber-issued materials, so please be as descriptive and accurate as possible.)

Why do you want to serve on the Greater Danbury Chamber of Commerce Board of
Directors?

How can you contribute to the success of the Chamber?

Brief Biography: (Describe your background and your interests.)

In 25 words or less, describe your interest in and understanding of the
mission of this organization.

PLEASE SUBMIT A RESUME ALONG WITH THIS APPLICATION.

Please return this application to the: pj@danburychamber.com
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