
Please return this form, not later than November 29
th

 to the Nominating Committee 

Via fax: 781-322-4866 e-mail to: info@maldenchamber.org or by mail: 

C/O Malden Chamber of Commerce, 200 Pleasant St. Suite 416, Malden, MA 02148 

 

 

MALDEN CHAMBER OF COMMERCE 
 

BOARD OF DIRECTORS 

CANDIDATE APPLICATION FORM 2013 

 

     I would like my name considered as a nominee for the Malden Chamber of 

Commerce Board of Directors, to serve a three-year term beginning January 2014 and 

ending December 2016.  I understand that, as a Board member I am required to serve 

on at least two Board Committees, and cannot miss more than 3 monthly Board 

Meetings.  As requested, I have obtained ten (10) signatures of current Malden 

Chamber members who support my efforts to become a Director.     

 
______________    ____________________________________ 

Date      Signed 

_______________________________ ____________________________________ 

Please print name    Please print business name 

     

 

Please find the names of ten Malden Chamber of Commerce members who support my 

nomination. 

 
1.  _________________________________ ____ 2.  ________________________________________ 

Signed      Signed 

________________________________________ __________________________________________ 

Please print name/business    Please print name/business 

 

3.  ______________________________________ 4.  ________________________________________ 

Signed      Signed 

________________________________________ __________________________________________ 

Please print name/business    Please print name/business 

 

5.  ______________________________________  6.  ________________________________________ 

Signed      Signed 

________________________________________ __________________________________________ 

Please print name/business    Please print name/business 

 

7.  _____________________________________ 8.  ________________________________________ 

Signed      Signed 

________________________________________ __________________________________________ 

Please print name/business    Please print name/business 

 

9.  ______________________________________ 10.  _______________________________________ 

Signed      Signed 

________________________________________ __________________________________________ 

Please print name/business    Please print name/business 

mailto:info@maldenchamber.org

