Orchard Heights Water Association
Membership Profile Form

Name: __

Address:

Phone #:

Cell #:

Email:

Occupational History - Optional

Employer's Name Position From To

Areas of Expertise (or interest) Please Check

|:| Accounting |:| Law D Construction
[] Engineering [ ] Finance [] Membership Issue

Water Issues: Resources, Quality, Etc.

Other - Please Specify

Is there a particular issue that you feel the association and/or membership needs
to address? If yes, please describe it.

Service to OHWA Check : Yes No Maybe
Have you previously served on the OHWA Board? ] ]
If yes, what years did you serve?

Would you consider serving on the board in the
future (whether or not you previously served)?

[]
[]
[]

Would you consider serving on an Ad hoc committee
committee to assist the Board? D D D

Other Notes and/or Comments?

Revised 2/18/16



	Sheet1

	Address 1: 
	Employers Name 1: 
	Employers Name 2: 
	Employers Name 3: 
	Employers Name 4: 
	Position 1: 
	Position 2: 
	Position 3: 
	Position 4: 
	To 1: 
	To 2: 
	To 3: 
	To 4: 
	1: 
	2: 
	3: 
	4: 
	Membership Issues: 
	Water Issues Resources Quality Etc: 
	Other Notes andor Comments 1: 
	Member Name: 
	Phone: 
	Cell Phone: 
	Emergency Contact: 
	Accounting: Off
	Engineering: Off
	Finance: Off
	membership needs to address: 
	Law: Off
	Years: 
	Board Yes: Off
	Board No: Off
	Serve No: Off
	Serve Maybe: Off
	Serve Yes: Off
	Comm Yes: Off
	Comm No: Off
	Comm Maybe: Off


