CFLA

LACFLA BOARD SERVICE
EXPRESSION OF INTEREST FORM

Name: Profession:
Address:
Phone: E-mail;

IACP Member?

Please list community leadership roles:

Other contributions to the collaborative movement:

Committee Interest:

What do you believe you would offer to the organization?

Please return to: LACFLA, Past President & Treasurer, \Warren Sacks, CPA

15490 Ventura Boulevard, Suite 300
Sherman Oaks, CA 91403-3016
Phone:(818) 981-4226, Ext. 120
Fax: (818) 981-4278




