
 

Elections Committee 
AIC National Office 

PO Box 26334 * Alexandria, VA 22314 
Tel 703.683.4999 * Fax 703.683.5480  

www.aicnet.org 

American Institute of Constructors 
Nomination for AIC National Director 

(2010 to 2013 term) 
 Nine Seats Available for Election. 

 
Nominations must be signed by two AIC members who are eligible to vote. Eligible voting members include 
all Associate, Constructor and Fellow members of the AIC who are in good standing. 

If the seconder does not live in the same geographical area as you, you may submit the form without 
the seconder signature, and have the seconder submit a separate form with their signature. The 
nomination will not be valid until the seconder’s signature is received. 

The nominee also must sign indicating willingness to fulfill the responsibilities of Director, should they be 
elected. Nominees must be Associates, Constructors or Fellows in good standing 

Please include a short statement of the nominee’s background and qualifications, which will be included on the 
ballots to be distributed in September 2009. 

Deadline for submitting nominations is August 31st, 2009 

 
 
Nominee Information 
 

   Name _______________________________________________________ AIC # _______________ 
Current Position ____________________________________________________________________ 
Company _________________________________________________________________________ 
Address ___________________________________________________________________________ 
City ___________________________________ State _________ Postal Code __________________ 
Daytime Telephone ___________________ Email Address __________________________________ 
Short Biography (attach extra sheets as needed) 
 
 
 
 
 
 
 
 
Signature __________________________________________________________________ 

 
Nominator’s Information 
Name ______________________________________________________________ AIC # _________ 
 
Signature __________________________________________________________________________ 
 
Seconder’s Information 
Name ______________________________________________________________ AIC # _________ 
 
Signature __________________________________________________________________________ 

 
 

Please fax the completed form and short statement to 
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