AAUW –Florida
Officer Nomination Form

2012 – 2014

Officer Position: ____________________________________________

(Directors for Membership, Development or Communication or Secretary)
Name of Nominee & Branch: __________________________________

__________________________________________________________
Name of Nominator & Branch: _________________________________
(Can be Self)

_____________________________________________________________________________________

Signature of Nominee: _______________________________________

(to indicate Consent)

Signature of Nominator: ______________________________________
Date: _________________________

Mail this form along with nominee’s vita form to: Dr. Kamala Anandam, 1300 Sunset Springs, Weston, FL 33326 or email to: kanandam@att.net 

By November 15, 2011 (postmarked if mailing).
