
 
French Quarter Business Association. (FQBA) 
Board Nomination Form 
 
Name of Nominee 
_______________________________________________________________ 
 
Occupation/Title 
_______________________________________________________________ 
 
Business Name ____________________________________________________     
 
Address__________________________________________________________ 
 
City __________________________________   State ________  Zip __________ 
 
Email ____________________________ Phone __________________________ 
 
Employment, Community Service, and/or Volunteer experience 
that may benefit FQBA:  _______________________________________________                 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
What are the skills/expertise of nominee? 
Financial _____ Fundraising _____ Legal _____  Public Relations _____  
Marketing _____ Merchandise _____ Technology _____ Cultural _____     
Operations _____ Personnel _____  Planning _____ Other _____  
 
Other contributions you believe nominee can make to FQBA 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Have you spoken with this nominee and are they aware of time commitment required to be a 
FQBA Board member? ______________ 
 
Nominating Member 
______________________________________________________ 
 


