
2026–2027 NTEA Board nomination form

I recommend the following Distributor, Manufacturer or Associate member nominee for consideration as a candidate to serve  
a three-year term on NTEA’s Board of Directors. To the best of my knowledge, they meet the criteria specified. I am confident,  
if elected, they will serve the Association with honor.

Note: In order to qualify as a candidate, a nominee must be a designated officer (or for entities organized as partnerships or  
proprietorships, a partner or owner, as applicable) of their company. The Board, in its discretion, may waive this requirement. 
A candidate shall not qualify as a nominee if, within the year preceding their term inception, they (or another employee from an 
entity under common ownership or control with the candidate’s entity) have served on the Board.

Email your completed form to NTEA (Pam Appicelli, pam@ntea.com) by Friday, Sept. 19, 2025 (5 p.m. EDT).  
Nominations will not be accepted after this date. Be sure you receive a confirmation email that your form was  

received. Please submit a separate form for each nomination.  (Note: You may use the “Submit” button  
at the bottom of this form by first downloading and saving the document.)

n t e a . c o m / b o a r d e l e c t i o n

Nominee

My signature above is confirmation I have contacted the individual nominated and have ensured they understand and meet the 
qualifications of being a Board member. This individual has agreed to accept their nomination if chosen.

Please download and save before clicking the “Submit” button.

Signature _____________________________________________________________________________ Date _______________________

Name ___________________________________________________ Title_____________________________________________________

Company _________________________________________________________________________________________________________

Address _________________________________________________ City ____________________________________________________

State/Province ____________________________________________ Postal code ________________ Country _____________________

Phone ___________________________________________________  Email ___________________________________________________

Nominee member type: r	 Distributor r Manufacturer r	 Associate

Meets corporate officer requirement? r Yes r	 No

Your name _______________________________________________ Title_____________________________________________________

Company _________________________________________________________________________________________________________

Address _________________________________________________ City ____________________________________________________

State/Province ____________________________________________ Postal code ________________ Country _____________________

Phone ___________________________________________________  Email ___________________________________________________
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