
THE IMAGINARIUM GROUP INC.  
Application for Appointment Board of Directors 

NAME: __________ ______________ ____________ _________ 

      Mr./Mrs./Ms.             Last      First Middle 

Residence address: ____________________ ______ _______ __________ 

      Street               Apt. #   City State Zip Code 

Home Phone Number  ____________________  Cell Number ____________________ 

E-Mail Address  _______________________________________________________________

Date of Birth: ________________  Specify the preferred mailing address:  Business □  Residence □ 

Present Employer:  _____________________________________________________________ 

Job Title: _____________________ Phone Number: _________________ 

Business Address:  _______________________________________________ 

Previously Served on Board/Committee?       Yes □       No □ 

Where? _______________________________ When? ________________________ 

Describe experiences, skills or knowledge which qualify you to serve on this board/committee:  
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Which committee would apply to you?  __________________________________________________________ 

Have you ever been convicted of a felony?  ____________ If yes, please explain. 
_________________________________________________________________________________________ 

Please read and initial the following statements and sign below: 

I hereby give my permission to the Imaginarium Advisory Board, Inc. to make investigations related to this Advisory 
Board/Committee Application.  _____ (initials) 

Please include References 

Reference 1 Name _________________________________________ Reference 1 Number ________________ 
Reference 2 Name _________________________________________ Reference 2 Number ________________ 
Reference 3 Name _________________________________________ Reference 3 Number ________________ 

Please include a copy of your Drivers License. 

Signature:  ______________________________________________________ Date: ______________________ 




