
               Petition for Office       
 

 

Name:__________________________________________________________________ 

Office Sought:____________________________________________________________ 

 

Acceptance of Nomination Signature: _________________________________________ 

 

Please attach a short biography 
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308 Pine Street 

Burlington, VT 05401 

P: 802-657-4040 

F: 802-658-7673 

Website: 

info@unitednurses.info 


