
Nominating Petition for NABE Executive Board Candidates 
Central Regional Representative, 2008-2009 

 
 

Region__________________ 
 
Candidate Name_________________________________________________________________________ 
Address_______________________________________________________________________________ 
City________________________________  State_____________ Zip_____________________________ 
Email________________________ Phone_______________ (optional) NABE member # _____________ 
Signature______________________________________________________________________________ 
 
Qualified candidates may be nominated with signatures of at least 5 NABE members in good standing. 
 
I hereby nominate ________________________________as a regional representative to the NABE 
Executive Board 
 
Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
City_______________________________State________________Zip_____________________________ 
Email_________________________ Phone__________________(optional)NABE Member #__________ 
Signature______________________________________________________________________________ 
 
Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
City_______________________________State________________Zip_____________________________ 
Email_________________________ Phone__________________(optional)NABE Member #__________ 
Signature______________________________________________________________________________ 
 
Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
City_______________________________State________________Zip_____________________________ 
Email_________________________ Phone__________________(optional)NABE Member #__________ 
Signature______________________________________________________________________________ 
 
Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
City_______________________________State________________Zip_____________________________ 
Email_________________________ Phone__________________(optional)NABE Member #__________ 
Signature______________________________________________________________________________ 
 
Name_________________________________________________________________________________ 
Address_______________________________________________________________________________ 
City_______________________________State________________Zip_____________________________ 
Email_________________________ Phone__________________(optional)NABE Member #__________ 
Signature______________________________________________________________________________ 
 
TO QUALIFY, PETITIONS MUST BE RECEIVED AT THE NABE OFFICE BY FEBRUARY 25, 2008. 
RETURN TO: NABE NOMINATIONS, 1313 LTH ST.,N.W, SUITE 210, WASHINGTON, DC 20005. 
 
 


