
SILVAR 2027 Leadership Application 

Name  __________________________________________________________ 
Office   __________________________________________________________ 
Address __________________________________________________________ 
Phone _______________________________      
Fax ________________________________ 
Email _______________________________ 
Specialty/expertise _________________________________________________ 
Designations ____________________________________________________  
Years in business ___________________________________________________ 

Position applied for: 

___ President-elect 
___ Director At-large – two-year term 
___ Director At-large – one-year term 
___ Treasurer 

Qualifications: 
Service to SILVAR, C.A.R. and/or NAR (Offices, Chair/committees, etc.) Please list year(s): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Other Service 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why would you like to serve on the SILVAR Board of Directors? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Feel free to attach a resume, additional information, and letters of recommendation. 

Please email this application and accompanying documents to SILVAR CEO Paul Cardus at 
pcardus@silvar.org or return to SILVAR at 10040 Bubb Road, Cupertino, CA 95014. 

mailto:pcardus@silvar.org
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