
 

LIBBY NORDICFEST 
PO Box 791   Libby, MT   59923   Website: www.libbynordicfest.org

 
 

Board of Directors Application 
 

Name: _____________________________________________________  Date: _________ 
 
Address: __________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 
Home Phone: ______________________________ Cell: ____________________________ 
 
Email: _____________________________________________________________________ 
 

Please answer the following to best describe your abilities. 
 

Of which professional or social organization(s) are you or have you been a director/member?   
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
In what particular areas are you interested in serving on the Nordicfest Board? 
 
___ Officer         ___ Publicity     ___ Main Entertainment       ___ Property Management 
 
___ Fund Raising   ___ Parade     ___ Outdoor Entertainment  ___ Souvenirs 
 
___ Royalty         ___ Education     ___ Food Booths/Dinners    ___ Craft Booths 
 
Why are you interested in serving on the Nordicfest Board of Directors? (Use back if needed) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
This information is true and accurate to the best of my knowledge. 
 
Signature  ___________________________________________________________________ 
 
Please submit this application to:  Libby Nordicfest,  PO Box 791, Libby, MT  59923 
 
 
 

 

http://www.libbynordicfest.org/


 

 
 
 
 
 

 


