
Please complete this form and return it to the Conservancy office no later than 30 days after the community’s Annual Meeting in March.
Thank you for your willingness to volunteer in the community! Fax; (7030 978-5160; e-mail: administration@burkecentre.org

POINTS OF CONTACT:

Cluster Chair: ________________________________________________________

Cluster Secretary: _____________________________________________________

Cluster ARB Representative (if any): ______________________________________

Cluster Finance Representative (if any) : ___________________________________

Cluster Neighborhood Watch Representative (if any): ________________________

Other (Cluster Vice Chair, Welcome/Social Rep, etc.): __________________________
___________________________________________________________________________________________

Would You like Your Cluster Meeting Dates Published in the Conservator? YES ____ NO ____

If YES, when is your cluster’s next meeting? ____________________________________________
Note: In order to meet Conservator deadlines, please be sure to submit your cluster’s meeting date(s) by the 10 th of the month prior to
the meeting date, i.e. if your meeting is on March 3, be sure to tell the Conservator staff by February 10, and so on.

ELECTRONIC COMMUNICATION: Please provide e-mail addresses for any interested cluster rep(s) so that
the staff and Board members may communicate with your cluster using the fastest method available. Please
circle “YES” if the rep(s) would also like to receive the BC Buzz, a free newsletter sent to your e-mail address.

Chair: ___________________________________________ BC BUZZ: YES ____ NO ____

Secretary: ________________________________________ BC BUZZ: YES ____ NO ____

ARB Rep: ______________________________________ BC BUZZ: YES ____ NO ____

Finance Rep: _____________________________________ BC BUZZ: YES ____ NO ____

Other: __________________________________________ BC BUZZ: YES ____ NO ____
__________________________________________________________________________________

What Follow-up training would you like? _____________________________________________________

________________________________________________________________________________________

Cluster Committee Information Sheet
CLUSTER NAME: _____________________ YEAR: _________


