@ COLLABORATIVE
PRACTICECALIFORNIA

BOARD/COMMITTEE INTEREST FORM

Yes! | am interested in serving on

[ ] the CP Cal Board of Directors (you must be a delegate from your practice group to be eligible)
[] a CP Cal Committee (please specify which committee[s])

Please let us know if you are interested in participating by filling out the form below and emailing it to
christine@cpcal.com.

1. Membership & Protocol 2. Practice Excellence 3. Public Education 4. Resource Development
[ ] Delegate Relations-North [ ] Annual Celebration [ ] NorCal PEC [ ] Resource
[ ] Delegate Relations-South [ ] Professional [] SocCal PEC Development
[ ] Membership Protocols Education [ ] Website/Social Media
[ ] Divorce Options
[ ] Professional Outreach
[]

Trusts & Estates/Civil

1. Name

2. Contact
Information
(address, phone,
email)

3. Profession

4. Experience in
collaborative work
(i.e. number of cases,
training received,
training provided)

5. Local Practice
Group Affiliation:

6. Other
Organization
Affiliations

7. Describe some of
your activities on
your local/statewide
level




