IV. CALL FOR NOMINATIONS FOR 
THE CHAPTER ADVISORY BOARD 

This is a call for nominations for candidates to seek election to the Chapter Advisory Board for _2012. Nominations are open for President, 1 Vice-President, 2 Vice-President, Secretary and Treasurer. Per the Bylaws of ASG, mc, all persons filling a CAB position must be an ASG member of the chapter in good standing.




If you are interested in a position or want to nominate someone (with their permission, of course), the form below is your opportunity to have input into the process to surface potential candidates. 
Those currently holding elected positions may be nominated again if they have not served more than four (4) consecutive years in one position. Each elected term is for one year starting on January 1 and ending Dec 31. All other CAB appointed positions will be filled after the election held at our annual meeting on _November 12, 2011_. At the first CAB meeting after January 1, the newly elected officers will vote to appoint  members  to fill the remaining CAB positions. 
Remember all CAB meetings are open to members, so please attend a CAB meeting to check it out and ask any questions. Please contact Marilyn Mc Cartney_, Chapter President, for time and place of the next meetings.

DUE DATE: Return this form to Michael Knight___, chair of the nominating committee, by _November 12, 2011 by mail,  Email , or bring to next monthly meeting.  Email Address: Knightcastle@embarqmail.com. Proxy ballots will be in the Sept//October Issue of the newsletter for those unable to attend the annual meeting. 

Upon receipt of the nominations, the nominating committee will contact each person to determine if they will accept the nomination for the position. 

PRESIDENT: ________________________________ 
Telephone No. ______________ E-mail address (if known) 

1ST VICE PRESIDENT: _________________________ 
Telephone No. ______________ E-mail address (if known) 

2rId VICE PRESIDENT: _________________________ 
Telephone No. _____________ E-mail address (if known) 

SECRETARY: ______________________________ 
Telephone No. ______________ E-mail address (if known) 

TREASURER: ______________________________ 
Telephone No. _____________ E-mail address (if known) 
 
 

