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CHAMBER OF COMMETRCE

GOVERNMENT AFFAIRS COMMITTEE
MEMBER APPLICATION

NAME:

BUSINESS/ORGANIZATION:

BUSINESS/ORGANIZATION ADDRESS:

EMAIL: PHONE:

—~>

PLEASE EXPLAIN YOUR INTEREST/EXPERIENCE IN THE GOVERNMENT AFFAIRS COMMITTEE.

—~

WERE YOU PROVIDED A COPY OF THE GOVERNMENT AFFAIRS COMMITTEE CHARTER?
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DO YOU HAVE, OR DO YOU FORESEE, ANY CONFLICTS OF INTEREST IN YOUR ROLE AS

A MEMBER OF THE GOVERNMENT AFFAIRS COMMITEE?
YES |:| NO (PLEASE PROVIDE ANY EXPLANATIONS, IF NECESSARY):

APPLICANT SIGNATURE: DATE:






