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Board of Director Commitment to Serve 

I, _______________________________, recognize the important responsibility I am 
undertaking in serving as a member of the Board of Directors, and hereby pledge to perform all 
the duties and obligations inherent in my role as a Director.   

MY ROLE: My primary role as a member of the Board of Directors will focus on the discussion 
and formation of policy in keeping with the mission and goals.   

MY COMMITMENT: I will exercise the duties and responsibilities of this office with integrity, 
responsibility and due care. I pledge to Support the mission statement.  Read and understand 
the financial statements, Chamber By Laws, and otherwise assist the Board in fulfilling its 
fiduciary responsibility. Attend board meetings and actively participate in decision-making.  
Advocate for the organization; promote it in ways appropriate to my profession and contacts.  
Maintain Chamber of Commerce membership and support the organization financially in other 
ways where possible.  Participate in strategic planning activities.  Observe parliamentary 
procedures and display courteous conduct in all meetings.  To respect the distinction between 
the policy setting role of the Board of Directors and the implementation role of management.  
To perform a role of holding management accountable to the goals and to fiscal responsibility.  
To avoid conflicts of interest between my position at the D’Iberville/St. Martin Chamber of 
Commerce, and my personal and professional life.  If such a conflict does arise, declare that 
conflict and refrain from voting on matters in conflict or the appearance of conflict is present.  
To support all actions taken by the Board of Directors.  Participate in committees and events.  

If, for any reason, I find myself unable to carry out the above duties, I agree to resign my 
position as Director.   

  

Signature of Board Member:             

________________________________________  

Printed Name: 

________________________________________ 

Date: 

________________________________________ 


