BRAINERDLAKES Member Outreach Committee
CHAMBER Volunteer Application Form

Connect. Lead. Grow®

Thank you or your interest in becoming a volunteer for the Brainerd Lakes Chamber. Please complete this application and
return it to Jeri Hughes via email or fax. Do not include a resume. All information to be submitted should appear on this appli-
cation form. All responses are kept in strict confidence.

Member Outreach Committee Staff Liason
Jeri Hughes

phone: 218-822-7107

fax: 218-829-8199
jhughes@explorebrainerdlakes.com

Name:

Business Name or Organization:

Title:

Email Address: Telephone:

O Representative of your business
O Individual

O Representative of a club/organization different than your business.
If yes, name of organization:

Are you or have you been involved with other volunteer organizations? List up to three organizations in which you have been
or are currently active and have had any leadership responsibilities or positions held
Organization From/To Leadership Responsibility

1.

2.
3.

Member Outreach Committee Commitments:

The Member Outreach Committee coordinates monthly CHOW in the Brainerd/Baxter area, quarterly Business Before Hours,
a winter education series Latte 'n Learn, and special events as requested. Committee members serve as Chamber hosts at
these functions handling greeting, registration, introductions, and the program for the events.

1. Attend monthly committee meetings.

2. Assist at CHOW and Business Before Hours.

3. Volunteers report to and direct any questions to Committee Chair.

4. Assume the responsibility of Event Chair

I've reviewed the committee responsibilities and commit to participating my time and talents as required.

Signature of Applicant Date

Jeri will connect with you within a week of receiving your application.
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