
SKAGIT COUNTY HISTORICAL SOCIETY & MUSEUM 
Board of Trustees Statement of Interest 

 
 
NAME________________________________________________________________ 
 
ADDRESS_____________________________________________________________ 
 
CITY________________________________ PHONE___________________________ 
 
E-MAIL________________________________________________________________ 
 
 
WOULD YOU BE INTERESTED IN SERVING ON THE SOCIETY’S BOARD OF 
TRUSTEES?__________WHEN WOULD YOU BE AVAILABLE?__________________ 
 
 
DO YOU HAVE ANY SPECIAL INTERESTS, EXPERIENCE, SKILLS OR EXPERTISE 
THAT COULD BENEFIT THE MUSEUM _____________________________________ 
______________________________________________________________________ 
 
 
WHAT COMMUNITY ACTIVITIES OR ORGANIZATIONS HAVE YOU BEEN 
INVOLVED IN __________________________________________________________ 
______________________________________________________________________ 
 
 
WOULD YOU BE WILLING TO:  
ACTIVELY PARTICIPATE IN MONTHLY BOARD MEETINGS____________________ 
 
SERVE ON AT LEAST ONE BOARD COMMITTEE_____________________________ 
 
ATTEND ACTIVITIES AND EVENTS SPONSORED BY THE MUSUEM WHEN 
POSSIBLE_____________________________________________________________ 
 
MAKE AN ANNUAL GIFT TO THE MUSEUM ACCORDING TO YOUR PERSONAL 
MEANS_______________________________________________________________ 
 
ACTIVELY ASSIST THE SOCIETY’S BOARD IN BUILDING INTEREST IN MUSEUM 
FUNCTIONS, INCREASING MEMBERSHIP, AND PARTICIPTING IN FUNDRAISING 
EFFORTS FOR THE MUSEUM ___________________________________________, 
 
SUPPORT AND PROMOTE THE MUSEUM IN A POSITIVE PUBLIC MANNER 
______________________________________________________________________ 

 
Trustees serve for three years with a possible three year extension. 
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