Gujarati Association of Connecticut, Inc. (GAOCT)

Terms and Conditions for Nomination
Eligibility Requirements:

1. Any nominee must be a Life Member of the GAOCT for at least three (3) months prior to the election date.

2. Any nominations to be valid must be signed and dated by the candidate, and seconded and signed by two (2) current members.

3. No member may run for two offices simultaneously, and no member can hold two offices simultaneously.

4. No member may second more than one nomination for the same position

Election Venue:

The Belvedere

70 Pond Lily Avenue

New Haven, CT 06515

Date and Time:


December 5, 2010, Sunday


11:30 am – 1:30 pm

Address for submission of Nomination form


Attn: Dinubhai Patel

81 Leetes Island Road

Branford, CT 06405
Nomination Committee Members:

1. Yogesh Kamdar

2. Dinu Patel

3. Amrat Shah
Deadline:

Completed nomination forms must be submitted postmarked on or before November 22, 2010.

Contact:


Yogesh Kamdar – (203) 464 0358


Dinu Patel – (203) 481-4528


Amrat Shah – (203) 715-5194
GAOCT Election Nomination Form – 2011 – 2012
NOTE:  Completed Nomination Forms must be submitted postmarked on or before November 22, 2010
Nominating Position:






Date:  __________________                                  

Nominee’s Information:
Acceptance of Nomination:
Nominating Members’ Information: (must be a life member of GAOCT for at least 3 months)

[  ]	President						[  ]	Senior Citizen Coordinator


[  ]	Vice President						[  ]	Fund Raising Coordinator


[  ]	Secretary						[  ]	Youth Club Coordinator


[  ]	Treasurer						[  ]	News Letter Editor


[  ]	Public Relation Officer					[  ]	Executive Members (11 positions)


[  ]	Program Manager








Last Name:  _______________________	First Name ________________________________	MI ____





Street Address: _______________________________________		Town: ___________________________ 





State: _________________	Zip Code: __________________		Phone: ___________________________





I am a life member for at least three months and accept this nomination for the position indicated above.





Signature: ____________________________________________	Date: __________________________








Last Name:  _______________________	First Name ________________________________	MI ____





Street Address: _____________________________________________________________________





Town: ___________________________		State: _________________	Zip Code: __________________





Email Address: ________________________________________		Phone: ___________________________





Signature: ____________________________________________	Date: ____________________________








Last Name:  _______________________	First Name ________________________________	MI ____





Street Address: _____________________________________________________________________





Town: ___________________________		State: _________________	Zip Code: __________________





Email Address: ________________________________________		Phone: ___________________________





Signature: ____________________________________________	Date: ____________________________








