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COMMITTEE MEETING PREFERENCE FORM

NAME:

MASC Committee:
(If serving on more than one committee, please submit one form for each committee.)

Please list your telephones number(s), with area code, below:

Home Telephone:

Business Telephone:

Alternate Telephone:

Email:

Email:

You will be called at work during the day only to notify you of a late
cancellation of a meeting.

The meeting schedule will be set to best accommodate the majority of the
members. Please indicate which nights of the week are most convenient for
you.

1%t Preference:

2"d preference:

3" preference:

4™ preference:

8/2010



	Home Telephone: 
	Business Telephone: 
	Alternate Telephone: 
	Text1: 
	masc committee: 
	email: 
	Text5: 
	2: 
	3: 
	4: 
	print: 
	submit: 


