Public Health Solutions/

HIV Care Services

BOARD OF DIRECTORS LIST

ORGANIZATION:
_____________________________________________________
Calendar year: 
Using the format shown below, submit a listing of the current members of your Board of Directors.  The listing should contain the following information for each member: full name; race/ethnicity; position held on the Board (chair/president, treasurer, secretary, etc.); home and business addresses; home and business telephone numbers and email addresses. Please ensure that contact information for board members are up to date. Should board members and/or their contact information change throughout the course of the year, an updated listing should be submitted to: Public Health Solutions/HIV Care Services, 220 Church Street, 5th Floor, NY, NY 10013; Attn: Contracts-Prevention
<Required Format> (delete)
NAME 


      POSITION


HOME ADDRESS


BUSINESS NAME, ADDRESS

Race/Ethnicity

      HELD



TELEPHONE #, email

TELEPHONE #, email
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