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DOVIA AGENCY BIO

(Please complete and return to DOVIA Second Vice-President – to be updated each December)

GENERAL INFORMATION: (Please print or type)

Agency Name _________________________________________________________________________

Address ______________________________________________________________________________

______________________________________________________________________________________

Phone ______________
 (FAX) __________
 E-mail __________________________
Executive Director: ______________________________________________________________
Title of Contact Person for Volunteer Management: ___________________________________

MISSION STATEMENT: ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

GENERAL SERVICES PROVIDED: ___________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
COST/FEES: ________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Would agency be willing to work with DOVIA –
        on volunteer projects
 on fund-raisers
           with in-kind donations (paper, pens, etc.)

        providing meeting rooms
 providing speakers         ___________________________________

Update: _______________
