
Name:_____________________________________________________________________________________

Address:___________________________________________________________________________________

Village: ____________________________________________________________________________________

Phone: Day /Night:___________________________________________________________________________

Email address:_______________________________________________________________________________

What skills from your life experience do you bring with you that are particularly useful?
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Return to: High Desert Residential Owners Association
10555 Montgomery NE ~ Bldg. 1 ~ Suite 100

Albuquerque, NM 87111
ATTN: Community Manager

Email: highdesertmanager@hoamco.com
Phone: (505) 314-5862

Fax: (928) 776-0050

HIGH DESERT RESIDENTIAL OWNERS ASSOCIATION
STATEMENT OF INTEREST

Volunteer Opportunities

I am interested in volunteering for the following opportunities:

•	 Board of Directors __

•	 New Construction Committee __

•	 Modifications Committee __

•	 Nominating Committee __

•	 Financial Oversight Committee __

•	 Voting Member __

•	 Alternate Voting Member ___

•	 Communications Committee __

•	 Contracts Committee __  

•	 Welcome Committee _

•	 Community Events Committee __

•	 Landscape Advisory Committee  __

•	 Park, Trail and Tramway Cleanup __
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