STATE CONSENT TO SERVE STATEMENT

This Consent to serve form must be read and signed by the nominee, his/her administrator, and his/her local auxiliary president.

	NOMINEE: 


	AUXILIARY: 


	
	


SIGNATURE FROM ADMINISTRATIVE OFFICE       DATE

	
	


SIGNATURE OF AUXILIARY PRESIDENT
        DATE

	State Paid Dues: 
	Date: 


	
	


SIGNATURE OF NOMINEE

 
        DATE

THIS FORM MUST BE COMPLETED AND RECEIVED BY THE CHAIR OF THE CREDENTIALS COMMITTEE NO LATER THAN JULY 1ST. 

Credentials Committee Chair:
Charlotte Jackson                 email preferred:





400 Ulrey Avenue Apt 4      charlotte.jackson33@gmail.com





Searcy, AR  72143
(Proposed slate of nominees will be placed on the AHAA protected Social Media site sixty (60) days in advance of the annual meeting, if there is more than one nominee for any office, in accordance with Article X, Section 2, of the AHAA bylaws.)
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