
  
 
 
 
 
 
 
 
 
 
 

 
 
(PLEASE PRINT OR TYPE LEGIBLY)       

Name of Board or Committee:  _______Council on Aging______________________________________ 

 

Date & Time of Meeting:  __January 16 2019 5:00-8:00 PM_______________________________ 

 

Location of Meeting:   ______________Activity Room_______________________________ 
(physical address including   

room # or name if applicable)                  ______________1 North Main Street_______________________________ 

 

     _______________Berkley MA 02779______________________________ 

 

    

_______________________________________ 

Clerk/Board Member posting notice & date 

 
Cancelled or postponed to:  ___________________ 

  

Clerk/Board Member cancelling/postponing meeting:  __________________________________________ 

 

 

 

 

 

 

 

Interviews for Position of Council on Aging Director 

 

 

 

Received:   01/10/19     Time:  1:30 PM 

Posted;    01/10/19    Time:   1:30 PM 

                       Deborah Pereira 

                                                         Town Clerk 

AGENDA / LIST OF TOPICS 

TOWN OF BERKLEY 
 

MEETING NOTICE 


