
 
 

 
 

 
LETTER OF INTEREST TO SERVE ON A 

SITNASUAK NATIVE CORPORATION COMMITTEE 
 

Print Name:             
 
Address:             
 
Contact Phone Number:           
 
Contact Email:             
 
Preferred Committee:            
 
Please state why you would like to serve on a Committee as an Advisory Member: 
 
             

             

             

             

             

             

             

             

             

             

             

             

             

              

 

Signature:       Date:      
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