
 
 
 
Town of Steilacoom 
1030 Roe Street, Steilacoom WA 98388 
Phone (253) 581-1912 Fax (253) 582-0651 

       

 
 
Membership Application for: ________________________________  Board/Commission/Committee 
 
Name: __________________________________________________   Date: __________________ 
 
Street Address: ______________________________________ Home Ph: ____________________ 
  
City and Zip Code: ____________________________________Work Ph: _____________________ 
 
Town Resident? Yes ___ No ___ How Long? ____    Registered voter?  Yes ___  No ___ 
 
Occupation: __________________  Employer: __________________________________________ 
 
Address:_________________________________________________________________________ 
 
Professional 
Experience:______________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Organizations/Affiliations: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Why are you seeking appointment?  ___________________________________________________ 
_______________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Other remarks: 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Signature:________________________________________________________________________ 


	BoardCommissionCommittee: 
	Membership Application for: 
	Name: 
	Date: 
	Street Address: 
	Home Ph: 
	City and Zip Code: 
	Work Ph: 
	Town Resident Yes: 
	No: 
	How Long: 
	Registered voter  Yes: 
	No_2: 
	Occupation: 
	Employer: 
	Address: 
	Experience 1: 
	Experience 2: 
	Experience 3: 
	1: 
	2: 
	3: 
	Why are you seeking appointment 1: 
	Why are you seeking appointment 2: 
	Why are you seeking appointment 3: 
	Why are you seeking appointment 4: 
	Why are you seeking appointment 5: 
	1_2: 
	2_2: 
	3_2: 
	Signature: 


