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Escondido Arts Partnership Board of Directors Application

Thank you for applying to be on the EAP Board of Directors.

This is an active Board, with members being involved with several aspects of the gallery.
Please attach a brief biography and short summary of your motivations and interest in the
Escondido Arts Partnership Gallery, also for becoming a member of the Board of Directors.
Thank you again.

Name Date
Mailing Address

City State Zip Code
Cell phone Email

| understand and accept the following: (please initial)
| will be a supporting member of the Escondido Arts Partnership, minimally at the Associate Level (5100)
as well as a $350 financial support per annum either through the purchase of Panache tickets,

or other assigned donation. There are a variety of options for making this financial contribution.

| will attend monthly Board meetings on the third Thursday of each month
(unless otherwise noted).

| will support the organization’s fundraising efforts and special events by way of attending, planning,
promoting, or financial support.

| will be actively involved with one or more of the following areas: receptions, special events,
2nd. Saturday Art Walk, Poets’ INC, Farmer’s Market, educational classes, community outreach.

Optional:

| am able to develop and sustain ongoing relationships with strategic partners, i.e., sponsor
opportunities, ongoing donors.

| am able to function as a community liaison, public relations, marketing, social media.

| understand that this application will be presented to the EAP Board of Directors for consideration.

Signature Date

262 E. Grand Ave.
Escondido, CA 92025 760.480.4101 mail@escondidoarts.org



