     <State> Chapter of PRIMA

<Year> Call for Volunteers

Thank you for your interest in the <state> chapter of PRIMA. Please fill in the requested information and select the position/committee(s) you are interested in.  Once complete, please fax or e-mail to <contact>, at <phone number>. If you have any questions, please call <contact> at <phone number> or <e-mail address>.  Please return by <deadline>.
	Name
	Title

	Organization

	Address

	City
	State
	Zip code

	Phone
	Fax


	Email


	Have you previously served on the board of directors/a committee?                                      FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
  No

	If yes, please elaborate.  


Please check all committees you are interested in serving on:

 FORMCHECKBOX 
 <Board position/Committee name>: Description of position or committee.
 FORMCHECKBOX 
 <Board position/Committee name>: Description of position or committee.
 FORMCHECKBOX 
 <Board position/Committee name>: Description of position or committee.
 FORMCHECKBOX 
 <Board position/Committee name>: Description of position or committee.

 FORMCHECKBOX 
 <Board position/Committee name>: Description of position or committee.


















