
APPLICATION FORM EQP Board of Directors  
I	wish	to	nominate	or	self‐nominate	the	following:

Name: 		
Position:	 		
Company: 		
Address:	 		

City: 		
State/Province:	 		
Zip/Postal	Code:	 		

Country:	 		
Telephone: 		

Fax: 		
E‐mail: 		

How	many	years	have	you	been	an	IFAI	member?
		
How	many	years	have	you	been	active	in	the	equipment industry:

	

Describe	what	your	company	does	in	the equipment industry:	
		
	

Describe	any	current	or	past	service	in	other	textile‐related	or	non‐profit	service	organizations	(such	as	
affiliated	organizations,	textile	associations	and	professional	societies,	Rotary	International,	etc.):	
		
	

Explain	why	you	want	to	serve	on	the	EQP Board	of	Directors:
		
	

Indicate	areas	in	which	you	feel	EQP	can	benefit	by	you	serving	on	the	Board	of	Directors:	
(Check	all	that	apply):	
	 		 Bylaws/Governing	Structure	
	 		 Strategic	Alliances	

	 		 Membership/Marketing		

	 		 Education/Awareness	

	 		 Website
	 		 Other:
	
Attach	any	other	pertinent	information,	which	will	help	the	EQP	Board	evaluate	your	qualifications	to	serve	

on	the	Board	of	Directors.		
	
Return	to:	
Christine	Gerard		
Division	Supervisor		
E‐mail:	cmgerard@ifai.com	
+1	651	225	6926	


