
Application for the Board of Director of  Indo - American Senior Heritage 
Committee - 2019

Full Name:   _________________________________________________________________________ 

Address:   ___________________________________________________________________________ 

Phone:  _________________________   Mobile:  _________________________  

Email:  __________________________________________ 

Are you IASH Life Member : Yes____               IASH Membership #: ____________________

Brief Qualification and experience:.___________________________________________________  
______________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________  
________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________ 
(If you need more spaces to write about yourself  then you can explain or write on a separate  page and  
Attach with this application.) 

Please provide two references from IASH members.  

Reference #1:   Name______________________________________________________________  

Reference #2:  Name _______________________________________________________________  

Signature of Applicant: _______________________________________ Date: __________________ 

• If there are more than 3 applicants for the available openings, then election will be held

during the IASH  Event on January 18th, 2019
• Application must be received by December 31st, 2018 (Postmarked by 12/31/2018)
• All applicants must be present during entire election process on January 18th, 2019

Please attach 2X2 photograph and send your completed 
application to following Address by: Dec. 31, 2018

Rasik Patel,   
General Secretary
IASH
P. O. BOX 5922
GARDEN GROVE  CA  92846-5922

Your Photo 
Here

2X2
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