TEDA Officer Nomination

I am nominating someone for the office of (select one)

President-Elect Secretary Membership Secretary

Nominee

Position/Title

School/Institution

Home Address

Home Phone ( ) Work Phone ( ) Fax ( )

E-mail:

Nominator:

Nominator’s Address:

Nominator's Home Phone ( )

Nominator's Work Phone ( )

Please return this form to Cherylheath55@gmail.com, or mail a hardcopy to:

Cheryl Heath
TEDA Officer Nomination
850 CR 473
Castroville, TX 78009

To nominate the same person for multiple offices, please print a separate form for
each additional nomination. In order to be eligible for TEDA office, the nominee
must have been a TEDA member for the previous two years.
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