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ASSOCIATES	OF	VIETNAM	VETERANS	OF	AMERICA,	INC.	
 

ELECTION	RESULTS	FORM	
At-Large	Representative	

 
 
 
STATE: ____________________ 
 
 

 

 

 

 

 
  EMAIL ADDRESS: __________________________________________ 
 
  ELECTION DATE: ______________________ 
 
  STATE REP or PRES: _________________________________   MEMBER #: ________________ 
                    (Print Name) 
 
 
______________________________________. DATE SIGNED: _________________ 
                Signature of State Rep or President 
 
 
This Election Results Form must be filled out by the state representative or president and sent to the 
regional director within twenty-one (21) days.  
 
The above information will be used to communicate AVVA business to the newly elected official so that 
he/she can share that information with the AVVA members. If there are ever any changes to the contact 
information submitted on this form, that change should be reported to the appropriate next level official, 
i.e., Regional Director or State Representative/President. 
 
 

• The regional director must forward a copy of this form to the National 
Elections Committee chair within 21 days of receiving it. 

ELECTED AT-LARGE REP:  MEMBER #:  

STREET ADDRESS:  

CITY/STATE/ZIP:  

HOME PHONE:  WORK PHONE:  

CELL PHONE:  FAX:  
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