WESTERN WISCONSIN

Western Wisconsin Health
Board of Trustees — Statement of Interest

Dear Danielle,
[ Please consider me for a position on the Western Wisconsin Health Board of
Directors

L1 I am not able to commit to a position on the Board of Directors at this time, but
please keep my name on file and consider me for future openings

1 1 am not sure if serving on the Board of Directors is right for me. 1 would like to
learn more about it. Please contact me.
Name:

Address:

Phone Number:
E-mail:

Background:

I am interested in serving on the BAMC Board of Trustees because:

Mail to:

Danielle Johnson, DVM

Chair — Nominating Committee of the Board of Directors

Western Wisconsin Health

1100 Bergslien Street

Baldwin, WI 54002 boardofdirectors@wwhealth.org

1100 BERGSLIEN STREET, BALDWIN, WI 54002
PHONE 715.684.1111



