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FIELD OF INTERST FUND 
Advisory Committee Form 

 
 
 
NAME OF FUND:   _______________________________________________________________ 
 
 
 
 
ADVISORY COMMITTEE MEMBERS (must be minimum of three) 
 
Name and Email:     Address: 
 
 

1. ___________________________________________________________________________ 

2. ___________________________________________________________________________ 

3. ___________________________________________________________________________ 

4. ___________________________________________________________________________ 

5. ___________________________________________________________________________ 

 

 

 

DATE COMPLETED:  ______________________________ 


