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South Essex Art Association
Board of Directors – Membership application

Date of Application: ________________________________


Name: ____________________________________________

Mailing Address: ____________________________________



 ____________________________________

                         ____________________________________

Tel: ___________________________ Cell: ___________________ Fax: ______________________

Email Address: _____________________________________________________________________

Current Employment / Most Recent Employment (If applicable):

Company Name: ___________________________________________________________________

Address: _________________________________________________________________________

Contact #: ________________________________________________________________________

Please Provide a Brief Description for the Following:

Volunteer Experience / Community Service:
Employment Experience:
Education / Training:
Other (Please check (() those that are relative to your experience:

( Finance


( Fundraising

( Education


( Marketing/Promotion/Events


( Proposal/Grant Writing
( Planning Processes                  

( Development of Programs


(Other___________________________________________________________________________ 
     _________________________________________________________________________________

What Do You Feel You Could Contribute To The Leamington arts Centre and its Board of Directors?
Signature of Applicant ______________________________________________________________

For Office Use Only





1st Meeting ______________





Member: Yes _____No_____








