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Drugstores Association
of the Philippines




NOMINATION FORM

(Election Form I)

Date: __________________

TO THE ELECTION COMMITTEE:


I hereby nominate _____________________________________________of   







     (Name)

___________________, 


(Chapter)






    

An active member of the Drugstores Association of the Philippines (DSAP) 

as BOARD MEMBER.

Nominated by: 
______________________

_______________________




     (Printed Name)



(Signature)




          _____________________________________





(Drugstore Name)
Endorsed by:   _________________________
 
________________________




(Printed Name)



(Signature)




____________________________________






    (Chapter President)

