AFP- WASHINTON CHAPTER -  MENTOR REGISTRATION

( ) I would be happy to serve as an AFP Mentor

Contact Information

Name: 

Title:

Organization:

Address:

City/state/zip:

Phone:

Fax:

E-mail address:

Years in development:
Professional credentials/degrees:
Summary of Experience and Background (250-350 words): 

Areas of Expertise:

Person best suited to benefit from your mentoring (optional):
Signature____________________________________________________Date________

Please fax or mail your registration to: AFP – Washington Chapter, 2150 N. 107th Street, Suite 205, Seattle, WA 98133 or fax# (206) 367-8777

