JEFFERSON CITY
PARKS AND RECREATION COMMISSION

COMMITTEE MEMBERSHIP QUESTIONNAIRE

.Name:

Home Address:

Office Address:

E-Mail Address:

| prefer to receive mail at (circle one) HOME 1 WORK @O

Telephone Numbers:

(Work) (Home) (FAX)

Do you wish to be considered for service as an Advisory Committee Member for the next
year?

No, | do not wish to be considered at this time.
Yes, | wish to be considered for a one-year term.

I would like to serve on
(Number in order of preference)

Park Resources & Planning Committee
Recreation Services Committee
AdHoc Golf Advisory Committee

Comments/Suggestions:




