
NATIONAL SKEET SHOOTING ASSOCIATION
National Director Nomination Form

( Must be received by Midnight March 31, 2012 )

I, _______________________________, wish to submit my name as a National Director
                    Please print

to represent the state/province/territory of ________________ for a term that will begin
                                                                                                                  Please print

November 1, 2012 and end October 31, 2014.  NSSA # ______________

If elected, I agree to fulfill my duties as a National Director, which I understand will include, 
but are not limited to, voting (by mail) on all changes made to rules, classification, bylaws 
and any other issues pertinent to the governing of NSSA.  I will make every effort to attend 
the National Directors’ meeting held annually at the World Skeet Shooting Championship.

I understand that my candidacy must be endorsed by my state association or five NSSA 
members in good standing of the state/province/territory in which I reside and will 
represent, and that I must maintain my NSSA membership throughout my term.  Following 
are the signatures, printed names and membership numbers of five current NSSA 
members of my state/province/territory, all of whom approve my nomination.

___________________________________   ___________
Candidate’s Signature         NSSA NO.     

__________________________________  __________________ NSSA NO. ___________
Signature                                     Print Last Name   

__________________________________  __________________ NSSA NO. ___________
Signature                                        Print Last Name   

__________________________________  _________________ NSSA NO. ____________
Signature                                        Print Last Name   

__________________________________  _________________ NSSA NO. ____________
Signature                                        Print Last Name 

__________________________________  _________________ NSSA NO. ____________
Signature                                        Print Last Name   

________________________________________________             _______________________ NSSA NO. ________________
State Association and Name                                                          Office Held

   Mail To: NSSA Director Nomination
     Attn:  Linda Mayes - NSSA Director

                  5931 Roft Rd.
                  San Antonio, TX  78253

     FAX: 210-688-9269


