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CLUB DONATELLO IS A FOUR-STAR, GOLD CROWN BOUTIQUE OWNER’S CLUB 
PROVIDING AN INTIMATE AMBIANCE IN THE HEART OF SAN FRANCISCO’S UNION SQUARE 

 
CDOA BOARD OF DIRECTORS APPLICATION FORM 

 
NAME:_______________________________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:___________________________________ ZIP:________________ 
 
TEL: (       ) ___________________ CELL: (       ) ________________________ FAX: (       ) ________________________ 
 
E-MAIL:_____________________________________________________________________________________________ 
 
Occupation: (If retired, previous occupation) _________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Your Statement of Goals and Objectives for serving the CDOA.__________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Please indicate non- Club Donatello experiences or accomplishments that you believe relate to serving as a CDOA Board of 
Directors Member e.g., Academic, Professional and Volunteer Career Achievements, Licenses and Certification. 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Summarize your experience as a Member of CDOA Committees, Advisory Groups or Task Force.______________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Additional information: Is there anything else concerning your interests, qualifications, experiences, etc. which you wish to 
share with the CDOA Owners? 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Candidate Signature:__________________________________________ Date:____________________________________   


