ECHO HOA BOARD MEMBER UPDATE

Name of Association:

Board Member

NAME

OFFICER TITLE (PRES, VP, DIRECTOR, ETC)

STREET ADDRESS

CITY

STATE ZIP

PHONE

Board Member

EMAIL ADDRESS

NAME

OFFICER TITLE (PRES, VP, DIRECTOR, ETC)

STREET ADDRESS

CITY

STATE ZIP

PHONE

Board Member

EMAIL ADDRESS

NAME

OFFICER TITLE (PRES, VP, DIRECTOR, ETC)

STREET ADDRESS

CITY

STATE ZIP

PHONE

Board Member

EMAIL ADDRESS

NAME

OFFICER TITLE (PRES, VP, DIRECTOR, ETC)

STREET ADDRESS

CITY

STATE ZIP

PHONE

Board Member

EMAIL ADDRESS

NAME

OFFICER TITLE (PRES, VP, DIRECTOR, ETC)

STREET ADDRESS

CITY

STATE ZIP

PHONE

Submitted By:

EMAIL ADDRESS

NAME:

TITLE:

CoMPANY NAME

DATE:

AUTHORIZED SIGNATURE:

Please use additional forms if need be should you have more board members to include. Once completed, please email to

update@echo-ca.org.

NOTE:

Any board members
NOT listed here will
automatically be
removed from the
account unless
otherwise notated.

HOW ECHO USES
YOUR INFORMATION

We will never sell or share
your personal information
with any third party
without your express
permission.

Mailing Addresses

The directors listed here
will receive paper editions
of the bi-monthly ECHO
Journal. All owners in
member HOAs may
access the Jourmal online.

Email Addresses

We will use your email
address to receive the
alternate months e-
newsletter, contact you
about your membership if
necessaty, recent event
registrations, purchases
that you have made,
upcoming events, articles,
and announcements.

You may unsubscribe at
any time.

Online Accounts

An email address is
required if you wish to
access the ECHO Journal
online, receive the bi-
monthly e-newsletter or
access other members-
only online content.
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