RAINBOW BEND HOMEOWNERS ASSOCIATION

VOLUNTEER APPLICATION
Date:
Name:
Property Address:
Please answer “yes” or “no”: RBHOA Homeowner?
Email Address:
Phone Number(s):
PLEASE CHECK THE COMMITTEE(S) YOU ARE INTERESTED IN SERVING ON:
E gg(niqgnituici tF irlianc(iials . gilé?;%gie&l“g;ﬁlfﬁ’ Areas g gi)/rr;munications & Events
B pr~ANEeRape Governing Documents ‘ tomage i

Please list any information you would like the Board to know, such as experience, accomplishments related to
your committee interest(s), and/or how your participation would benefit Rainbow Bend:

Please return this completed form to:

ATTN: Volunteer Application Or: E-mail to: assistants@kenyonandassociates.com
i omBenu A Or: Fax to 775-674-8010
c/o Kenyon & Associates
645-Sierra-Rose Dr-Suite 104 Or: Drop in the payment slot in the Clubhouse
Reno; NV-895H- .
NEW ADDRESS — Kenyon & Associates
6490 S. McCarran Blvd. Bidg.F Suite 50
vV 89509
Official Use ONLY: Bhsouaucallin
BOD Review Date: Approved: Not Approved:

Notes:
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