
Name: 

ASPOTOGAN HERITAGE TRUST 

Application Form 
Board of Directors 

Civic Address: 

Mailing Address: 

Telephone #: (Home) (Work) 

(Cell) (Fax) 

 Email: 

Why are you interested in becoming a member of this board? 

What skills and/or talents do you feel you can contribute to the Trust? 

Briefly describe relevant experience in your career, or serving your community: 

Signature: Date: 

Return information to: Aspotogan Heritage Trust 
Box 99 
Hubbards, Nova Scotia B0J 1T0 
Email: connect@aspotogan.org 
Fax: (902) 857-1117 
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