
 

AMERICAN ASSOCIATION FOR NUDE 
RECREATION-FLORIDA REGION, INC. 

Nominations for AANR-Florida Office 

 
 
Nominee:  _______________________________________________________________ 

Club Affiliation or Associate:  _______________________________________________ 

AANR #:  ________________________________ Expiration Date:  ________________ 

Residence City:  ___________________________________ State:  _________________ 
 
 
Check Appropriate Block: (    )  AANR-Florida President 
    (    )  AANR-Florida Vice President 
    (    )  AANR-Florida Director 
 
 
Current Office (if applicable):  ______________________________________________ 
 
Past Offices Held:  ________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
 
Nominated by (if applicable):  _______________________________________________ 
      (Please print name) 
Contact Telephone Number:  ________________________________________________ 
 
 
Nominee: 
I agree to this nomination:  _________________________________________________ 
      (Signature of nominee) 
 
 
Signed:  _______________________________________  Date:  ___________________ 
 (AANR-Florida Nominations Chair) 
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