,mé GBTA ‘ Central and Northern Florida

Your Name:
Company:
Email address:

Phone:

Served on the CNFBTA Board in 2025 (circle one): YES
Nominating a member to be on the 2025 Board (circle one): YES

What CNFBTA Member would you like to nominate?

NO

NO

2025 Board Member Application
Number of years as a CNFBTA (including branch) member: 0-1
Number years as GBTA member, if applicable: 0-1

Previously held Committees or Board positions, if applicable:

Which Board position(s) are you interested in?

1. President
2. No Second Choice (Just First Option)

Why are you interested in the position(s)?




Tell us a little bit about why you feel you would be the ideal candidate for
the position(s):

Please email your completed form to elections@cnfbta.org with a copy to
president@cnfbta.org
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