THE NATIONAL

Candidate Agreement  press crus

WWW.press.org
members@press.org

Personal Information

Full Name: Member #
Address:

Email: Phone:

Position Information

Position Running For:

Declaration:

By submitting this form, | confirm that the information provided is accurate and that | have reviewed the
Election Rules and Bylaws. | am seeking nominations from my peers to run for a seat on the board of
governors of the National Press Club. | affirm that | fulfill all of the conditions of my membership category.
If it is determined during the course of the candidate vetting that | do not, | understand that my candidacy
will be null and void. | also agree to submit to a criminal records check, should | be asked to do so, as part
of the candidate vetting process.

.............................................................

Signature



