Please Provide Your Details:

National Association of Black Scuba Divers, Inc.

Marketing and Fundraising Committee

Committee Member Application

Your Name

Address

City

State & Zip Code

Contact Phone Number

E-mail

Please complete the following by checking the appropriate:

(Drop-down list will appear when you click on “Choose an item.”)

NABS Member Number

SKILL EXPERIENCE SKILL EXPERIENCE SKILL EXPERIENCE
MS Office 2007: Google Apps: Advertising Choose an item.
Access | Choose an item. Calendar | choose an item. Budgets/Forecasts Choose an item.
Excel | Choose anitem. Docs | Choose an item. Communications Choose an item.
PowerPoint | Choose an item. Sites | Choose an item. Donor Relations Choose an item.
Project | Choose an item. Internet Browsers: Fundraising Choose an item.
Publisher | choose an item. Chrome | choose an item. Graphic Design Choose an item.
Word | Choose an item. Foxfire | choose an item. Meeting Planning Choose an item.
Adobe Acrobat: Explorer | Choose an item. Marketing Choose an item.
Professional | Choose an item. Safari | Choose an item. Project Management | Choose an item.
lllustrator | Choose an item. Public Relations Choose an item.
Photoshop | Choose an item. Sales Choose an item.
Dreamweaver | Choose an item. Special Events Choose an item.

Website Design

Choose an item.

Please briefly tell us what additional skills and experiences you have that will be of value to the
Committee and NABS.

Enter text here.

Please read statement below and check box.

[]

| understand that participation on the Committee, requires approximately 2-4 hours, or as deemed necessary, to support the
Committees’ objectives and | must be available for regularly scheduled meetings, at a minimum monthly. In addition, |

understand that during Committee hosted events the number of hours may increase, depending on the nature of the event.

Return your completed suggestion form to: NABS Marketing & Fundraising Committee (marketing@nabsdivers.org)

Thank you for taking the time to fill out this application. We will be in touch with you soon regarding our decision.
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