
  
 
 
 
 
 
 
 
 
 
 

 
 
(PLEASE PRINT OR TYPE LEGIBLY)       

Name of Board or Committee:  _______Council on Aging______________________________________ 

 

Date & Time of Meeting:  ____________January 22, 2019 3:00 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 COA Director’s position 

 

 

 

 

Received: 1/17/19      Time: 10:35 AM 

Posted: 1/17/19          Time: 10:35 AM 

                                                            K. Perkins 

                                                         Town Clerk 
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MEETING NOTICE 


