Committee Application Form

Name:

Title:

Government or Firm:
Address:

Phone:

Fax:

Email:

1. Please type in the name of the committee you are interested in serving on.
You may list a second preference below your first preference.

2. How many years have you been a member of APT US&C?

3. Are you a member of a state, provincial, regional or local treasurer/finance
officer's organization?

E vesE No

4. If yes, please indicate number of years and list each organization. If
applicable, indicate any committee involvement

YEARS NAME/ COMMITTEE

5. Why are you specifically interested in serving on this particular committee
and what specific subject matter do you recommend the committee(s)
concentrate on over the next year?

6. What are your experiences and background that have contributed to your
expertise in the area(s) chosen?

7. What recommendation do you have relative to the direction of APT
US&C's educational or other activities

8. Other comments:
Please submit, mail, or fax this application to APT US&C, 962 Wayne

Avenue, Suite 910, Silver Spring, MD 20910; fax (301) 495-5561. For
guestions, please call APT US&C at (301) 495-5560.



