CONTACT INFORMATION

Contact Name:

Title: Company Name:

Address:

Phone: Fax: Email:
# of years in the propane Counties your company services:
industry:

Check position you are interested in filling:

[ Region B (Districts 5-8) Central Texas
[0 Region D (Districts 13-16) West Texas

Please describe vour qualifications, experience, and other reasons why vou would be an
effective board member:

I hereby certify that I am a Texas PERC assessment payer.

Signature: Date:

APPLICATIONS ARE DUE BY NOVEMBER 30, 2009.

Please send completed application
by email to jmason@txpropane.com or by fax to 512-834-0758.
Questions? Please contact Bill Van Hoy at 800-325-7427




