
 
 

Nomination of Candidates for the Board of Directors 
 

I/we the undersigned, nominate  , who is a member in 

good standing of NAPHA, as a candidate for Director on the Board of Directors of NAPHA. 
 

 
 

Full Name of Candidate City State 
 

 

Email address  Phone   
 

 
 
 

I/we have contacted the above nominated member and they have agreed to serve a three year term on the 

NAPHA Board of Directors, if elected. 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
 
 

Signature of nominating member:  Member No.   
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