
Petitioners who support the nomination of _____________________________ 

for the Council on __________________________ 

Signature and printed name are mandatory.  AVMA member numbers are optional. 

 

Signature ____________________                

Printed Name ____________________   

Member Number ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

 

 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number   ____________________ 

 

Signature ____________________                

Printed Name ____________________   

Member Number ____________________ 

 

 


