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Partners In Education
Board of Trustees Information Sheet


	Name (as you would prefer it listed):
	     

	Business/Organization:
	     

	Title:
	     

	Business Mailing Address:
	     

	City, State Zip Code:
	     ,            

	Business Phone:
	     

	Business Fax:
	     

	Business E-mail:
	     

	Home Address:
	     

	City, State Zip Code:
	                 

	Home Phone:
	     

	Spouse/Partner Name:
	     

	Personal E-mail:
	     

	Would you prefer mail to be sent to your business or home address?
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