
 

 

Associates of Vietnam Veterans of America, Inc. 

 
State Representative Candidate Registration Form 

 
Please Print Legibly 

 
 
I, ______________________________________, am a member in good standing of the 

Associates of  Vietnam Veterans of America, Inc. and do not have outstanding disciplinary actions 

pending and would like to run for the office of State Representative for the State of: 

________________________________________.   

 

Attach a copy of your Letter of Intent which includes your biography, experience, background and 

other qualifications for the position. 

 

Please send a registration packet to: 

 

 

Name:______________________________________________ Membership ID:______________  

 

Address: _______________________________________________________________________ 

 

City:______________________________________State:______________ Zip Code:__________ 

 

Home Phone:__________________________ Other Phone:_____________________________ 

 

E-Mail:___________________________________________ 

 

Signature: ____________________________________________________ Date:_____________ 

 

 
If you have any questions regarding the Nominating / Election Procedure, please contact: 

State Election Chair’s Name and Telephone Number 
 

Please return this form to: 
State Election Chair Name and Address 

 
 
 

 
Rev 08/01 
Converted to WORD Format 06/08 
Amended and Adopted  ~  December, 2009 

F-Ele05.03 
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I, ______________________________________, am a member in good standing of the Associates of  Vietnam Veterans of America, Inc. and do not have outstanding disciplinary actions pending and would like to run for the office of State Representative for the State of: ________________________________________.  
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Please send a registration packet to:

Name:______________________________________________ Membership ID:______________ 


Address: _______________________________________________________________________


City:______________________________________State:______________ Zip Code:__________
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