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Board Nomination Form
If you are interested in running for the TACVPR board, please complete the form below and send it to communications@tacvpr.org.  You will also need to email a picture of yourself for us to post on a board near conference registration.

	Name
	

	Current Position
	

	Location of Residence

City and Region of Texas 
	

	Education Background, including Certifications 
	

	Current Employer
	

	Previous involvement with TACVPR or AACVPR
	

	Why do you want to serve on the TACVPR Board of Directors? 
	

	Please provide an idea of how to best help TACVPR members.   
	


I am interested in serving on and working for the Board of Directors for the Texas Association of Cardiovascular and Pulmonary Rehabilitation.  I understand the construct and requirements of this board position and submit my information as nomination for the upcoming election.

Printed Name: ______________________________________________________________________  
Signature: ____________________________________________________ Date: ________________
(Email will suffice for signature if sent electronically)
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Checking this box confirms that you have reviewed and understand the guidelines for board members and conflict of interest policies.
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