VERMEINT

FEDERATION OF NURSES & HEALTH PROFESSIONALS

Petition for Office

Name:

Office Sought:

Acceptance of Nomination Signature:

Please attach a short biography

Signature

Printed Name

Date

Unit
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Return forms to VFNHP Office located at 96 Colchester Ave, Burlington, VT 05401

Phone: 802.657-4040

www.vfnhp.org



http://www.vfnhp.org/

