
 
 

IAD CANDIDATE APPLICATION FORM  
48

th
 Biennial 2015 IAD Conference 

 
 

   
Candidate Information (type or print clearly): 

 

 
 

Full Name 
_____________________________________________________________________  
 
Address 
______________________________________________________________________  
 
City/State/ZIP 
______________________________________________________________________  
 
Email Address 
_____________________________________________________________________ 
 
Phone Number 
______________________________________________________________________  
 

 
 
Candidate Category (circle one):  
 

 
President          Vice President          Secretary          Treasurer         Membership Secretary 

 
Financial Consultant 

 

 
Candidate Membership 
Verification:  
 
This is to certify that I am currently a IAD member in good standing for 2 years, since 

__________(month/year).  

 

(This will be verified with IAD Membership Chairperson's records)  

 

 

_________________________________                  _________________________ 

Print Full Name                                                              Date 

 

___________________________________________________________________ 

Signature 
 

 
 

Please mail your CANDIDATE APPLICATION FORM to  
Earl Weston, Election Chair 

777 Royal Saint George Apt. 111, Naperville, IL 60563 
Deadline: May 31, 2015 


