
THE GEDNEY ASSOCIATION
BOARD OF DIRECTORS NOMINATION FORM

Yes, I am interested in serving on the Board of Directors of the Gedney Association myself, or I
am recommending the person below. I understand that meetings are held monthly and members
serve for 3 year terms.

NAME_____________________________________________________________________

ADDRESS__________________________________________________________________

TEL_______________________________________________________________________

EMAIL_____________________________________________________________________

BUSINESS/PROFESSION____________________________________________________

(Use a separate form or additional pages, if needed):
COMMUNITY INVOLVEMENT/ACTIVITIES:
____________________________________________________________________________
____________________________________________________________
____________________________________________________________
___________________________________________________________

ISSUES IMPACTING THE GEDNEY ASSOCIATION OF INTEREST OR CONCERN
TOME:
____________________________________________________________
____________________________________________________________
____________________________________________________________

ISSUES IMPACTING THE CITY OFWHITE PLAINS OF INTEREST OR CONCERN
TOME:
____________________________________________________________
____________________________________________________________
____________________________________________________________

Please email completed form to info@gedneyfarms.net


