
Insurance Professionals of Greater Orlando
Nominations Form
	(
	
	
	LOCAL ASSOCIATION
	
	

	
	
	
	
	
	

	
	
	
	Vice President __________________
	
	

	
	
	
	Secretary: ________________
	
	

	
	
	
	Treasurer: ____________________
	
	

	
	
	
	
	
	

	Name


	Employer



	Mailing Address



	Home Phone
	Work Phone

	Fax Number
	Email Address

	
	Date Joined NAIW

	
	

	Insurance Education / Designations (list all designations and/or specific insurance education you have obtained):


	Local Association Meeting Attendance

# State Meetings Attended in 2009/2010 term ______



# State Meetings Attended in 2008/2010 term ______



	List the Committees you have chaired for IPOGO (name of committee and year chaired):


	List the Committees on which you have served, but not chaired, for IPOGO (name of committee and year served):



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



	PLEDGE OF WILLINGNESS TO SERVE

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

Date __________________________________

_________________________________________________________








Candidate Signature


Return Instructions:  Nomination forms must be received no later than April 1, 2010                                                                                                                                                                 Mail to:  

Paula Keyes, CPCU, ARe, AIR, CPIW, DAE



174 Grace Blvd.



Altamonte Springs, FL 32714

Fax to:

407-682-3175



Attn:  Paula Keyes

	NAIW ACTIVITIES / INVOLVEMENT / RECOGNITION

(Included Attachments as desired or necessary)
Local Association

State/Provincial 

Regional 

National 

Other Insurance 

Civic Activities





