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CANADIAN ASSOCIATION FOR DISABLED SKIING
NATIONAL CAPITAL DIVISION

ANNUAL GENERAL MEETING

November 10, 2010
BOARD OF DIRECTORS APPLICATION
NAME:

ADDRESS:
 
PHONE:




FAX:

E-MAIL:

CADS EXPERIENCE: 
WHAT DO YOU HOPE TO ACCOMPLISH AS A MEMBER OF THE BOARD? 
PLEASE KEEP YOUR REPLY TO ONE PAGE MAXIMUM LENGTH 
