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Application for Appointment to the Chandler 
Chamber of Commerce Board of Directors

Name 
                                                             
Business Phone                            
Name of Business
                                                                                                          
Business Address
                                                      City                 Zip        
Home Phone
                                                 
Cell Phone                                    
Email Address                                                                                                                 










Your Background

How long have you been a member of the Chandler Chamber?                  
Board Member   FORMDROPDOWN 
Yes/No?  If yes, what year(s)                                                       

Other Chamber of Commerce Member?           Yes/No?     If yes, How long?      
Name of Chamber                                                                                                           
Committees served on with any Chamber                                                                       













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


 FORMCHECKBOX 
 Fundraising

 FORMCHECKBOX 
 Motivated
 FORMCHECKBOX 
 Investment



 FORMCHECKBOX 
 Community Relations
 FORMCHECKBOX 
 Organized

 FORMCHECKBOX 
 Management


 FORMCHECKBOX 
 Planning


 FORMCHECKBOX 
 Team      
 FORMCHECKBOX 
 Financial



 FORMCHECKBOX 
 Lobbying


 FORMCHECKBOX 
 Technology
 FORMCHECKBOX 
 Leadership



 FORMCHECKBOX 
 Education


 FORMCHECKBOX 
 Marketing

 FORMCHECKBOX 
 Public Speaking


 FORMCHECKBOX 
 Other                                       







(please list)
On 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? (These meetings are generally held the 3rd Wednesday of every month from 12 – 2 pm.)      Yes/No

Conflicts?                                                                                                             
How many hours per month, in addition to board meetings, would you be willing to serve the Chamber?                                                                                                                   






Signature                                                         
Date                                            





Please return this application to the Chandler Chamber of Commerce office at 101 W. Commonwealth Avenue, Chandler, AZ  85225 email to: info@chandlerchamber.com
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 Chandler Chamber of Commerce Board of Directors?
                                                                                                                                          
How do you feel that you can contribute to the success of the Chamber?

                                                                                                                                          
Brief Biography: (Briefly describe your background and your interests.)

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

                                                                                                                                           
 FORMCHECKBOX 
 Yes, I have a photo.  I will send it to terri@chandlerchamber.com  Prefer jpeg or    png images.

 FORMCHECKBOX 
 No, please have the office take a picture of me.
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