BAYSIDE HOMEOWNERS ASSOCIATION (BHOA)

VOLUNTEER FORM
Please mail (or email) completed form to
BHOA Board of Directors
34749 Turnbuckle Street, Long Neck, DE 19966

NAME: DATE:
(Please Print)

BAYSIDE ADDRESS:
CONTACT INFORMATION:

Email:

Telephone #: Home__ Cell _
POSITIONS:

BOARD OF DIRECTORS
Officer: (Filled) Director: ___
COMMITTEES

Bylaws Committee Chair: (Filled) Bylaws Committee: _____
Audit Committee Chair: ____ Audit Committee: ____
Nominations Committee Chair: ____ Nominations Committee:
Elections Committee Chair: __ Elections Committee: _____
Membership Chair: ____ Membership Committee: ____

COMMENTS




