Survey for Potential Members 

of the 

ISPN Foundation Board of Directors

Name:
1. Please tell us about your fundraising experience.

2. What contacts do you have with pharmaceutical or device industries?

3. What time commitment are you willing to give to the ISPN Foundation?

4. What strengths do you bring to the Foundation Board?

5. Anything else you would like the Board of Directors to know about you?

6. What ISPN Division(s) are you a member of?

Thank you!
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