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Sun Region - Embroiderers’ Guild of America 
Member Profile For Region Service  

 

Date    

Name:   Home:  (____) 

Address:   FAX :      (____) 

 Cell:     (____) 

City:                                 Zip:   

E-mail Address:  
 
 

Years of EGA Membership:    _______      Membership #:______________________ 

Primary Chapter: 

Plural Chapter(s):Y/N  Please list:________________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 

Other Needleart Organizations:  __________________________________________________________________________________ 
_______________________________________________________________________________________________________________________  
No. of Seminars Attended:       EGA Nat’l:____________      EGA Regional: ___________ 
     Other: ____________________________________________________________________________________ 

Current or Past EGA Positions: 
 
National Service:       President___    VP___     Secretary___     Treasurer___  
Committee(s): ___________________________________________________________________________________________ 

Region Service:       RD___       ARD___       Secretary ___      Treasurer ____ 
Committees(s): ___________________________________________________________________________________________ 

Chapter Service:      President____      VP____      Secretary_____       Treasurer____ 
Committees(s):___________________________________________________________________________________________ 
 

Skills Checklist:  check applicable skills or knowledge areas. 
 

_____   Accounting _____    Journalism _____   Finance 

_____   Advertising/Public Relations _____   Marketing _____    Fund Raising 

_____   E-mail, Internet (Blogs,  
 Facebook, E-meetings) 

_____   Parliamentarian _____  Project Management 

_____   Desktop Publishing _____  Photography _____   Sales 

Other:   
 

 

Equipment Availability:  check off applicable equipment 
 

_____  Computer: _____ Software (Word, Excel, Web Tools, Publishing) 

_____  Printer/ Copier  Other: 

_____  Scanner: 
 

 

Office(s) of Interest and Why: (Another page may be added for further comments or additional information 
you feel would be beneficial to the Nominating Committee) 
______________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 


