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Wickenburg Chamber TOWN oF WICKENBURG

of Commerce

WICKENBURG
LEADERSHIP ACADEMY
APPLICATION

Payment of $25 due upon submitting application. Check, cash, or credit
card accepted.

Please complete the information below. The Wickenburg Leadership Academy is limited
to 20 Town of Wickenburg residents.

NAME

ADDRESS

TELEPHONE (Home) (Work)

FAX E-MAIL ADDRESS
OCCUPATION EMPLOYER

Length of residency in Town of Wickenburg

Name as you would like it to appear on nametag

Please list volunteer/public service activities that you have been involved with during the
last five years.

Name of Organization Office Held/Committee Years Involved




Briefly explain why you want to participate in the Wickenburg Leadership Academy:

I can commit to attending the scheduled classes.

Signature Date
Please Mail To: Phone: (928) 684-5479
Wickenburg Chamber of Commerce Or Fax To: (928) 684-5470

216 N Frontier Street
Wickenburg, AZ 85390
Attention: Megan McKeever

Application must be returned no later than August 20, 2010
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