361 Second Street NW
Hickory, NC 28601

Phone 828.322.8249
Catawba Valley Association of REALTORS® Fax 828.327.6353

July 10, 2017

Dear REALTOR® Member,

The CVAR Nominating Committee will soon begin its task of soliciting dedicated,
conscientious members who are committed to the effectiveness and the on-going progress
of our Association. Would you volunteer your services as an officer or director of the
Catawba Valley Association of REALTORS®?

The offices to be filled will also serve in the same capacity for the MLS Board of Directors.
Elections will be held at our October 11" Association Luncheon Meeting and installation of
new officers will take place at our December 13" Association Luncheon. The new officers
and directors will take office in January, 2018.

The (3) Offices to be filled are:

1. PRESIDENT-ELECT (three-year commitment as President-Elect, President,
Past President)

2. SECRETARY/TREASURER (two-year term — 2018-2019)

3. (1) DIRECTOR (three-year term - 2018-2020)

Prior committee service, chairmanships and supportive involvement with our Association
are carefully considered by the Nominating Committee in setting the slate.

The CVAR Nomination form must be completed in its entirety with as much information as
possible regarding qualifications for office. This information will appear on our notice to
vote and on the bios sent to members. Please be sure the information is accurate and up-
to-date.

THE DEADLINE FOR SUBMITTING THIS FORM TO THE ASSOCIATION OFFICE IS NO
LATER THAN JULY 27, 2017.

Thank you in advance for your willingness to submit your nomination(s) for these vital
positions in our Association.

Sincerely,

/Mh Relly-

Mike Kelly, President

The mission of the Catawba Valley Association of REALTORS® is to serve our members by
strengthening their ability to conduct their business ethically, professionally and successfully.


initiator:kerri@catawbavalleyrealtors.com;wfState:distributed;wfType:email;workflowId:6b0774a67e744a42b5d5ed94acee5d77


CVAR NOMINATION FORM 2017

NAME:

FOR THE OFFICE OF:

1. Association committees, chairmanships (include the years you served) or other service to
Association (must be complete and accurate in order to be considered): Please use additional

sheet.

2. NCAR Committee or State Director service (include the years served)

3. Community Service

If you are not nominating yourself, do you have the nominee’s permission to submit his/her name?

Yes No

Signed Date
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