NAIW (International) Candidate Form

U International U Regional O Council O Local

Position:

Please see below for deadlines

Name

Employer

Mailing Address

Home Phone Work Phone

Fax Number Email Address

Region Date Joined NAIW

L ocal Association Affiliation (Name of Assn.) Member-At-Large

Insurance Education / Designations

Indicate prior Committee serviceto NAIW (Council, Region, I nternational)

What qualifications and/or qualities do you have that would make your service valuableto NAIW? (Include employment responsibilities, if applicable)

PLEDGE OF WILLINGNESSTO SERVE

I, being fully aware of the duties and responsihilities of this position, sincerely pledge to serve to the best of my ability, if elected.

Date

Candidate Signature

Return Instructions:

I nternational forms should be sent to Cor porate Centre by the First Friday in December
Regional forms should be sent to Regional Vice President by January 15"

Council forms should be sent to Council Director 30 daysprior to Council meeting

L ocal forms should be sent to L ocal Association President




NAIW ACTIVITIES/INVOLVEMENT / RECOGNITION

(Included Attachments asdesired or necessary)

L ocal Association

Council/Provincial

Regional

I nternational

Other Insurance

Civic Activities
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