
Ionia Area Chamber of Commerce 
 

Board Member Candidate Data & Interest Form 
 

 
Name__________________________________ Title________________________ 

 

Employer______________________________  

 

Address_______________________________     City____________ Zip__________ 

 

Telephone___________________ Fax_____________ Email_________________ 
 

 

I have been a member of the IACC since _______________________________________________ 

 

Education_________________________________________________________________________ 

__________________________________________________________________________________ 

 

Professional Employment Positions____________________________________________________ 

__________________________________________________________________________________ 

 

Previous IACC Board of Directors and Committee Service________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Professional Recognition and Awards__________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Involvement in Other Organizations___________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Civic or Community Activities________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Brief Comment on why you would like to be an IACC Board of Director 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

 

Signature___________________________________ Date___________________ 

Please return this form on or before October 15, 2021 by 4:00 p.m., to: 

Ionia Area Chamber of Commerce, 439 W. Main Street, Ionia, MI 48846   info@ioniachamber.net 


