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Name Title
Company
Phone E-mail

My company is:
D Distributor Q resin Manufacturer/Distributor Q Fabricator Q Recycler

l:l Manufacturers’ Representative D Manufacturer EI Associated Products & Services (what type of service?)

VOLUNTEER INFORMATION

I'm interested in lending my expertise to a:

a Magazine Article Q webinar Q podcast Episode Q dont know, but | am interested in contributing

I'm interested in volunteering for one of the following committees:

Q convention Committee O Editorial Committee Q Education Committee Q Environmental Committee
Q Government Relations Committee Marketing Committee Q Membership Committee (] Scholarship Committee
EI Women in Plastics Committee I:I | don't know, but | am interested in volunteering Committee

QUALIFICATION INFORMATION

My skills and strengths are:

My role within my company is:

General job description:

Years with company:

| have expertise in these materials:

I have expertise in these markets:

Email: iapd@iapd.org -« Phone: +913.345.1005 - Fax: +913.345.1006



	Name: 
	Title: 
	Company: 
	Phone: 
	Email: 
	undefined: 
	My role within my company is: 
	General job description: 
	Years with company: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


