VILLA LAVERNE HOMEONWERS ASSOCIATION

COMMITTEE INTEREST FORM

I would like to contribute my time and expertise to serve my Association, on the following
committee: (Choose as many as you wish)

Landscaping Pool

Architectural Asphalt

Finance Parking

Security Newsletter

Rules Social
Name: Home Phone #:
Property Address: Work Phone #:

Email Address:

Meeting dates and times will be scheduled by committee members. Please indicate you preference:
Weekday
Weeknight
Saturdays

Thank you for your interest in serving you community. You will be hearing from a committee or Board
member in the near future.

(Management Use)
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