cLus Gilda’s Club Chicago Associate Board

CHICAGO 2024 Membership Application

An Affiliate of the
CANCER SUPPORT COMMUNITY

CONTACT INFORMATION

Legal Name:

Chosen Name:

Occupation:

Place of Employment:

Title:

Mailing Address:

Telephone Number:

Email Address(es):

ASSOCIATES BOARD COMMITTEES

Which Gilda’s Club Chicago Associate Board Committee(s) are you interested in
serving on (select one or more)

O Untapped Event

O Gilda’s Night Out Event

[0 Team Gilda (Ongoing throughout 2024)

OO Membership (Ongoing throughout 2024)

0 PR/Marketing (Ongoing throughout 2024)

OO0 Community Development/Corporate Sponsorship (Ongoing throughout 2024)




GILDA'S
CLUB
CHICAGO

An Affiliate of the
CANCER SUPPORT COMMUNITY

BACKGROUND AND SERVICE

We would like to know more about you! Even if you have provided us with this information before,
please take a moment to answer the following questions so we can update our records.

1. How did you learn about Gilda’s Club/Gilda’s Club Associate Board?

2. What interested you in joining Gilda’s Club Associate Board?

3. Relevant Experience and/or employment. Please attach your resume, headshot,
or a biography.

4. Please list any special talents and/or interests you would bring to Gilda’s Club Chicago
Associate Board:

Please check the box(es) for area(s) of expertise/contributions you feel you can make to
further the mission of Gilda’s Club Chicago:

L] Participate in a corporate matching gift [] Assume a leadership role
program L] Share and like Gilda’s Club postings on social
L] Plan a third-party event media
[] Host or sponsor an event [] Crowdfund through a personal or team
[ Find a host or solicit sponsorship for an event fundraising webpage

Please return your completed application to caitlinrinard@GildasClubChicago.org. If you have questions,
please contact her directly by email or at 312-464-9900.



mailto:caitlinrinard@GildasClubChicago.org

