OHIO RIVER STERNWHEEL FESTIVAL
COMMITTEE MEMBERSHIP APPLICATION

Name:

Address:

City: State Zip Code

Email address:

Phone: (home)

(work) (if able to receive calls)

Employer:

Why do you want to be on the Ohio River Sternwhestiz@ Committee?

What or whom prompted your interest in the committee?

What abilities, talents, and/or experience can youritte to the committee?

Will you be able to work Sternwheel weekend (weekend aéibor Day)?

Will you be able to attend evening meetings the thirdsd@iag of the month?
A member in good standing will:

» Work on a committee(s) assigned by the Director Génera
» Attend General committee meetings — six (6) each year.
» Be avallable to work Sternwheel weekend:

a) work one shift in committee concession booth

b) solicit donations from festival crowd

Please complete and forward to address below:
O.R.S.F.

P.O. Box 2109
Marietta, OH 45750



