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EXPERIENCE BUFFALO
2011 Registration Form

Name:

Title:

Company:

Address for LB mailings:

City, State, Zip:

Business Phone:



Business Fax:
Home Phone:




Cell Phone:

E-mail:

Executive Assistant’s Name:




Phone:

E-mail:

Spouse/Partner’s Full Name:
Spouse/Partner’s Occupation (Please note current or previous):

Spouse/Partner’s Office Phone:



Spouse/Partner’s E-mail:

Will your spouse/partner attend Experience Buffalo with you?

Dietary Restrictions for You or Your Spouse/Partner:

Physical Restrictions for You or Your Spouse/Partner:

The amount of time you have lived in the Buffalo/Niagara region:

City/State from which you moved:

Your previous occupation/employer:

Please list major community (volunteer) roles in your previous community:

What are your areas of interest for involvement in the Buffalo/Niagara community?

Please list your spouse/partner’s areas of interest for involvement in Buffalo/Niagara:

Please list Names/Ages/Schools of children living at home:

What do you find most confusing about the Buffalo/Niagara community?

What do you find pleasantly surprising about the Buffalo/Niagara community?

Please return your registration and payment by May 23rd, 2011 to:

Leadership Buffalo Inc., 237 Main Street – Suite 1500, Buffalo, NY  14203
Fax:  843-8683 or email to lb@leadershipbuffalo.org
PAGE  
2

