
Bald Head Association
P.O. Box 3030 / Bald Head Island, NC 28461
Phone (910) 457-4676 / Fax 910-457-4677
Email: carrie@baldheadassociation.com

Name  ________________________________________________________________________________  
Address _______________________________________________________________________________
City, State  Zip _________________________________________________________________________
BHI Phone _____________________________________________________________________________  
Off Island Phone ________________________________________________________________________
Fax___________________________________________________________________________________  
Email _________________________________________________________________________________

Profession _____________________________________________________________________________

I am interested in the:
2	Architectural Review Committee (ARC) 2	Strategic Planning and Long Term Projects Committee (SPLTP)
2	Finance Committee 2	Socialization, Education and Recreation Committee (SER) 
2	Nominating Committee 2	Resource Conservation and Beautification Committee (RCB)
 	

I want to serve as a committee member because:   ______________________________________________   
______________________________________________________________________________________   
______________________________________________________________________________________

I feel I could contribute the following skills or perspective: ______________________________________
______________________________________________________________________________________  
______________________________________________________________________________________

If I am not chosen for this committee, I would be willing to serve on the (check all that apply):
2	Architectural Review Committee (ARC) 2	Strategic Planning and Long Term Projects Committee (SPLTP)
2	Finance Committee 2	Socialization, Education and Recreation Committee (SER) 
2	Nominating Committee 2	Resource Conservation and Beautification Committee (RCB)

Thank you! 
Feel free to attach additional pages if needed to answer the questions.  
Emailed or faxed submissions are welcome.

Committee Volunteer Form
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