
!  

Nomination Form for NYATS Officers 
!

!

Declaration: !
I hereby declare that the above information is true to the best of my knowledge and belief. 
I also fully understand that my nomination be disqualified, if the information provided is 
inaccurate and/or false. !!
Signature of Candidate: ______________________           Date: ________________ !!
Send the completed Nomination form by email to nyats.ec@gmail.com

Term Beginning: 
2018

Last Day for Nomination: March 
12th

1. Candidate Information:

Full Name

Phone

E-mail

Residen-
tial

Address

2. Were you a member of NYATS for full calendar year 2017? Yes / No

3. Are you a current member and/or renewed your NYATS mem-
bership for 2018?

Yes / No

mailto:nyats.ec@gmail.com

