
                               
 
 
                                        Board of Directors 
 
                                  Membership Application 
 

 
Our mission is…..to serve as a resource and an advocate in the development and  
promotion of Hispanic businesses, to provide leadership in education, private, governmental and 
community organizations and facilitate awareness and preservation of the Hispanic heritage. 
 
 
Name____________________________________________  Phone______________________________ 
           
Address ______________________________________________________________________________ 
 
Email ____________________________________________ 
 
Relevant Experience and/or Employment ___________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Why are you interested in our organization? _________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Area(s) of expertise/Contribution you feel you can make _______________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Other volunteer commitments ____________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 

For Board Use 
 

____Nominee has had a personal meeting with board chair, committee members or other board member      Date____________ 
____Nominee reviewed by the committee                                                                                                         Date____________ 
____Nominee attended a board meeting                     Date____________ 
____Nominee interviewed by the board                     Date____________ 
 
Board Recommendation _________________________________________________________________  Date____________ 
  
 
santafehispanicchamber.com              Post Office Box 4640             Santa Fe, New Mexico 87502             Office  505-473-3080               Fax  505-473-1885 


