
 

 

2403 Commercial Ave. Suite B    (360) 299-3562 

 

BOARD OF DIRECTORS APPLICATION 

 

Name:  ____________________________________________________ 

Address: ___________________________________________________ 

Phone:  ____________________________________________________ 

Email:  _____________________________________________________ 

 

Why do you want to be on the Anacortes Food Co-op Board of Directors? 

 

 

 

 

Please tell us about any relevant experience you have:  (Board member experience; 

Grocery experience; Cooperative experience;Managing Retail Operations, Business or Financial 

experience; Marketing and Outreach experience) 

 

 

 

 

 

Drop off your completed application at the co-op or email to anacortesfoodcoop@gmail.com 


