
Board Member Contact Information 

Name: ___________________________________________________________________________________________ 

Home Address: ____________________________________________________________________________________ 

Home Phone: ___________________________________  Personal Cell Phone: _________________________________ 

Personal Email Address: ______________________________________________________________________________ 

May we share your personal contact information with other board members?   Yes ____ No ____ 

Occupation/Position: ________________________________________________________________________________ 

Name of Employer: __________________________________________________________________________________ 

Work Address: _____________________________________________________________________________________ 

Work Phone: ___________________________________  Work Cell Phone: ____________________________________ 

Work Email Address: ________________________________________________________________________________ 

May we share your work contact information with other board members?    Yes ____ No ____ 

May we list your name, title and employer on IPCF website?  Yes ____ No ____ 

IPCF will email necessary information before a board meeting. Would you like printed copies of the material provided 
to you at the board meeting or will you bring your own copies or use your own electronic device? 
Please provide printed copies for me _____ I don’t need printed copies _____ 

For IPCF Staff Use: 

Received:  Bio _____   Photo _____      Contact Info Form _____    Conflict of Interest Form _____ 

Start Date _________________________   New Term or Partial? ______________ 

Committee __________________________________________ 

Orientation Completed (date) ___________________________ 
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