ARCATA

ECONOMIC
DEVELOPMENT
CORPORATION

Please type or print clearly

DATE:

NAME: PHONE WORK:
ADDRESS: HOME:

CITY: FAX:

STATE: ZIP: SSt:

EMAIL ADDRESS:

CURRENT JOB TITLE: EMPLOYER:

PREVIOUS BUSINESS EXPERIENCE:

BOARDS OR COMMISSIONS YOU HAVE SERVED ON:

OTHER COMMUNITY ACTIVITIES:

AREAS OF EXPERTISE:

If Appointed [Jtwould [ Jwould not like to serve on a committee at this time.
I would be interested in serving on the following committee: [] Loan ] Finance ] Program

NEW APPLICANTS: | do hereby make formal application for membership in Arcata Economic Development Corporation. If appointed | will serve
according to the policies established.

DATE SIGNATURE

100 Ericson Court, Suite 100 Arcata, CA 95521 (707) 822-4616 www.aedcl.org
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